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TREATMENT OF PUERPERAL 
FEVER. 
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By J. MATTHEWS DUNCAN, M.D. 


ALTHOUGH only a few years ago it was far otherwise, the 
remark may now pass unchallenged, that there is no such 
disease as ‘‘ puerperal fever,” whose treatment is yet 
my subject for this evening. That name has been for a 
century in constant.use, and indicates, though with deplor- 
able lack of precision, a group of diseases for whose designa- 
tion it may meantime be, for convenience sake, retained. 
Whatever designation we may adopt, we experience no 
difficulty in recognising the diseases meant, and there is no 
hesitation in ascribing to them the highest place in import- 
ance to lying-in women who suffer and die, as well as to 
medical men who observe and treat. Their baneful in- 
fluences, including their mortality, exceed those of any 
other group of diseases of childbed. It is truly said that 
childbearing proves fatal to every hundredth mother, and it 
may be added that, of this fatality, the far greater part is due 
to these diseases, How enthusiastic does the study of them 
become when we contemplate the reduplicated danger of 
mothers who have just borne a first child; how grave and 
awful when we regard the rapidly-increasing perils of 
mothers who count their children by numbers that rise 
higher and higher into the physiologically excessive. 

It is misleading to estimate the importance of puerperal 
fever by death alone. The habit of doing so is easily 
accounted for. Mortality is a result, plain and infallibly 
ascertained and numbered. The modern science of statistics, 
and the connected statistical arguments deal almost exclu- 
sively with death. In most writings it is implied that 
escape from early death is recovery—an error which it is 
only necessary to mention in order to ensure its recognition. 
Death is a simple result, final, unconditioned pathologi- 
cally—an end, to which various pathological routes may 
guide. So-called recovery is not its antithesis in practice, 
whatever it may be in theory. In many cases so-called 
recovery is anything rather than restoration to health ; it is 
merely an escape, more of less narrow, from early death. 
The escape is generally into paths which lead to health ulti- 
mately ; often it is into paths which lead to death more or 
less directly, more or less slowly, and after a lapse of months 
or even years. Recovery as antithetic to death is a very in- 
definite matter. Puerperal fever ends in death or in sur- 
vival of the immediate attack. Such survival may be in 
good health or in wrecked health, or it may be in grave and 
progressive disease. 

A good deal of undesirable ge Cor much of positive 
error been propagated in this subject by the long-con- 
tinued and sti 
without any rational basis—of puerperal fever as 
occurring chiefly in epidemics. In its prevalence it has a 
seasonal variation, which Buchan and Mitchell have traced, 
and which closely resembles that of erysipelas; but it has 
no periods of epidemic raging; or, rather, none have been 
demonstrated, Individual epidemics of cholera, small-pox, 
scarlet fever,. measles, and other diseases, have been well 
described ; cycles of epidemics of these diseases have been 

retty well traced, but no such demonstration or tracing has 

m made in the case of puerperal fever. Histories of many 
so-called epidemics have been written, but their descrip- 
tions fail to prove the reality of their epidemic character. 
Were this disease prevalent in epidemics so frequent as 
authors ask us to believe, we should be able to give from 
statistical data a complete account of them in their individual 
and in their grouped or cyclical characters, but statistics 
afford no evidence of the occurrence of any epidemic. The 
group of diseases called puerperal fever is ever with us, its 
frequency varying slightly, never rising very high, never 
ans roe ow, always governed by en average. This 
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persistent practice—a mere practice, now, 


average of deaths in every community is an average of 
awful calamity, which we struggle to diminish by treatment, 
glad to escape from the task of encountering the additional 
evil that would be raised by epidemic prevalence. 

In a meeting of practitioners such as this I make these 
preliminary remarks as a mere exordium, well knowing that 
nothing is required to heighten your sense of the interest 
and importance of the subject. Medical studies do not 
blunt the sensibility or harden the heart. Who is there so 
callous as not to be moved by the enthusiasm of a physician 
when he stands at the bedside of a young wife suffering, and, 
perhaps, dying, in giving life and joy to others? All of us 
are frequently in this responsible position, and I dare to say 
that none of us feels quite satisfied in it. There is not the 
vacant, hopeless, observation of acute hydrocephalus, nor the 
melancholy soothing of cancer, but the restless care of a 
fever, the watching narrowly with a view to judicious in- 
terference, watching, well done in proportion to the depth of 
knowledge and the quickness of intelligence and the warmth 
of sympathy; interference, judicious in proportion to the 
wisdom and experience nf skill of the watcher. The 
wisest feels most deeply the want of more knowledge. The 
most experienced feels most acutely how little power he 
has to govern a case, how often he is a mere looker-on. 

Our topic for this evening is the treatment of puerperal 
fever—how to interfere judiciously, how to govern a case, 
how to conduct mere management. My remarks are thrown 
into the form of an address, suited, I hope, in some degree, 
for this occasion. I do not propose to elucidate any special 
point, to drive home a scientific argument, to suggest a novel 
treatment. Such are the objects of the communications 
which will be laid before you during the session. Mine is 
to give an address according to the invitation with which 
you have honoured me, not to read a paper. An address 

as its own useful place in our meetings ; hut it is never to 
be forgotten that the work of our societies is not the hearing 
of addresses, but the attentive listening to, and careful 
scrutiny of, papers, ay short, and occupying narrow 
limits, embodying the results of original observation and 
reflection. An oddvens may be, as this is, an attempt to 
review the past, and to sketch the present, condition of a 
great matter. 

In puerperal fever, as in most diseases, practice is more 
based upon theory than upon our often too much vaunted 
experience. We condemn old practices chiefly because we 
have new theories. There can no doubt that this is a 
just proceeding, if our new theories are not mere fancies but 
nal | on increase of knowledge; and accordingly I shall 
show the connexion of our new treatments with our new 
theories. However flimsy these theories may be, they are 
our guides, and they delight and encourage the inquiring 
— of the human mind. Cullen and Heberden based their 
therapeutics on = genre observation. The Hunters and 
Laennec on morbid anatomy. The moderns specially on 
histology and chemistry. Bacteria and sepsin rule us to-day, 
while mere inflammation has lost its supremacy. We do 
not see in our change of treatment evidence of any change 
in the disease, but the reflection of our increase of 
knowledge. 

A great old obsolete plan of treatment is not to be re- 
ae ape as erroneous or bad, and so contrasted with ours. 
Such plans were not the fruits of caprice, nor the ipse diwits 
of great and famous physicians, but represented the know- 
ledge and wisdom of their times. I have lived long enough 
to see the gradual decadence of the antiphlogistic treatment 
of Gordon, with its venesection and leeching and blistering 
Heat of skin, rapidity of pulse, and abdominal pain were 
the notes of inflammatory disease which was to be attacked 
and cured if possible. Since these days much confusion of 
doctrine has prevailed, and there have been many variations 
of treatment. The view that the disease was a special 
fever occurring in many forms, such as are described by 
Ferguson, led to correspondingly various treatments, which 
were not materially affected by the great phlebitic discovery 
which in this country we associate with the name of Robert 
Lee. Indeed, since the days of antiphlogistics, no great 
therapeutical plan has been common, for no great medical 
doctrine has prevailed. The profession has relied much on 
special drugs in the hope of curing rather than treating the 
disease whatever it might be; and latterly many have de- 
voted themselves to treating symptoms, Some years ago 
| we heard much of medicines to make the pulse slower ; 
| mow, in accord with our temperature diligence, we have 


' great stress laid on reducing it. 
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Living among great physicians, and, as a young practi- 
tioner, willingly submitting myself to them, I have seen 
several changes of treatment. In my earliest. days, as a 
hospital resident and for some time subsequently, while 
bleeding was a decaying treatment, the great remedy was 
calomel and opium, and I well remember the improvement 
in the prognosis which was based on the fortunate but rare 
occurrence of ptyalism. Gradually the calomel cimepeared. 
because it almost always produced painful and debilitating 
diarrhea, and it was replaced by blue-pill. Then the mer- 
eurial age ye entirely; and, under the influence of the 
teaching of Graves, opium alone became the t resort ; 
and this medicine still keeps its place as a valuable adjuvant 
in treatment. While its great utility is incontestable, I feel 
bound to record that I have often seen it act injuriously 
from its eng eon in far too large doses. The last treat- 
ment which had a passing pre-eminence was the copious 
administration of food and alcohol. I have been in practice 
during the whole existence of this modern and still-surviving 
plan—not a mere spectator or willing subject of older ad- 
visers, but taking an active part in the management of grave 
cases. Experience has taught me that there is no more deli- 
cate work in practice than the arrangement of the food and 
drink ; and no part of treatment have I seen so overdone, 
with the result of producing intense present discomfort, as 
well as an injurious influence on the progress of the cases, 
This mismanagement has always been the excessive ad- 
ministration of alcoholic stimulants, apparently under the 
belief that if a little is good more is better, and that excess 
is scarcely attainable and not to be feared. The practice 
was derived from London, and I hope London will have the 
honour of putting an end to it. Stories of quantities admi- 
nistered, that are scarcely credible, are probably still in all 
your memories ; and I can testify from my own knowledge 
that they are not exaggerated. Great practitioners boast- 
fully narrated how much they had succeeded in pouring into 
their patients, and this when they were not in a short critical 
period of weakness ; and the brandy practice and boasting 
extended even to the treatment of babes ! 

Although I have seen no treatment by ipecacuanha, yet 
there have been in my time several ‘‘ cures” introduced, 
which have fortunately passed quickly inte oblivion. The 
search for ‘‘cures” is, as yet at least, a wild-goose chase. 
We have a long course to pursue in acquiring intelligence 
regarding the disease to be cured before we can hope even 
for a well-established plan of treatment. 

It isnot uncommon, nowadays, to confine the name of 
yeerpetal fever to septicemia and pyemia occurring after 

elivery. It appears to me, however, to be better, even on 
mere theoretical. grounds, to include all the ordinary dis- 
eases of the lying-in chamber, which are accompanied by 
fever, and which may be fatal. In practice we cannot mean- 
time maintain the limitation to septicemia and pyzemia, 
because in many cases we cannot be sure of our diagnosis, 
and because a case may begin as one disease and be compli- 
cated with another as it advances. 

In addition to septicemia and pyemia, which are the 
result of the growth in the blood of certain micrococci having 
the power of rapidly multiplying, we have sapreemia, or mere 
poaenion by the chemical products of som ata and we 

ave simple or traumatic inflammatory fever. 

Simple inflammatory or traumatic fever is often very 
alarming on account of the severity of the symptoms, also 
on account of the extent. of the inflammation, There 
seems to be in addition to the influence of traumatism, in 
some cases, a temporary inflammatory diathesis, the region 
of the womb being not the only one attacked, but, in addi- 
tion, the kidneys or the organs in the chest, or the, ence- 
phalon, or all at once. Sometimes the inflammation attacks 
the remote parts, while the womb and its neighbourhood 
are unaffected by it. But most frequently the disease is a 
parametritis, or a perimetritis which may become so exten- 
sive as to form a general peritonitis, 

In these cases, when pain is great, the ne quick and 
hard, the skin hot and dry, there is generally much benetit 
derived from the old antiphlogistic regimen and treat- 
ment; but now the regimen and treatment are not 
used with what we may call the rigour and severity of 
our predecessors, Patients are generally allowed soup 
daily, in addition to the appropriate quantity of slops, that 
is, bread and milk and tea. Venesection is ote: Oe wowee 
I have neither used the lancet, nor do I remember hearing 
of its use for the last twenty years. Leeching is frequent! 
resorted to, the site being shove the groins on one or on bo 











sides, that side of course being preferred in which there hap. 
pens to be most pain. Not fewer than a dozen leeches are 
= and the bleeding may be encouraged to a loss, 
always only vaguely estimated, and varying according to 
the hardness of the pulse and the constitutional condition of 
the patient. The leeching may be repeated if necessary, 
It is generally followed by well-marked relief of pain and 
some improvement of the general condition. 

While bleeding is most relied upon in the earliest days of 
the fever, blistering has occasionally a place in the later 
days. Poulticing is always used. The very painful turpen- 
tine stupe is a common application ; but in some cases the 
blister is of great value. It gives much less pain than 
the turpentine stupe, often, indeed, very little pain, and its 
effects are not so transitory ; ides, it causes a copious 
transudation of serum and subsequently of pus. The blister 
should be large, even to covering the greater part of the 
abdomen between the umbilicus and pubes. It should be 
an old-fashioned rising blister, the emplastrum lyttz ; not 
such blistering as is nowadays much, and perhaps usefully, 
employed in other cases, where a blistering fluid raises 
very rapidly the epithelium, producing little irritation, the 
skin being only slightly and temporarily reddened. Great 
epee and effusion of serum copiously are what is desired 

ere, 

Opium is almost always used, and there are great varia- 
tions in the quantity given, and in the preparation that may 
be preferred. A good dose of one or two grains at bedtime, 
to procure sleep, is an almost constant prescription. Acvan- 
tage is often found in using the drug during the day if 
it does not stop the secretions, dry the month, and destroy 
the inclination to take and the power to digest food. In 
cases where there is much pain, and especially a State of 
nervous agitation of body and restlessness of mind, the re- 
peated daily use of the drag is most valuable. Many rely 
upon the copious administration of opium, without any 
regard to the peculiarities of the case, considering the con- 
tinued moderate narcotism it produces as the most fayour- 
able condition for the patient’s recovery. I do not adopt this 
view of the utility of opium and its preparations, and there- 
fore do not press its use as an object in itself, but use it 
freely when it does not disagree, as a stimulant narcotic to 
allay restlessness, to soothe pain, to procure sleep. 

In severe cases, with much local peritonitic tenderness, a 
mercurial is advantageously combined with the opium. Many 
have a special confidence in‘ the calomel, but I hold that it 
is generally best given as the simple blue pill, about'six 
grains in the course of the day. Or the blue ointment may be 
applied on the abdomen or elsewhere. Should evidence 
of drargyrismus appear, the further action of the drug is 
checked by partial or complete discontinuante of it. Many 
eminent practitioners, especially in Scotland, make no use 
of mercurials in any form of puerperal fever. 

Ever since I began practice there. has been less, and ‘still 
less, of what is, or used to be, called heroic practice in in- 
flammatory cases ; and now it is not uncommon to see them 
indiscriminately treated by opium and stimulants, with 
poulticing locally. My own judgment of this important 
practical matter is that a large number do well on this 

lan if it is conducted not heroically but gently ; ‘that, 
indeed, in many delicate women, with attacks of slight 
severity, it is the best plan of treatment. But the anti- 
phlogistic regimen and treatment, as I have sketched it, is 
proper for the majority of cases, demanding of course such 
modifications as may adapt it to the peculiarities of each 
individual example. 

The next. class of cases, that of sapramia, or of simple 
putrid intoxieation— poisoning not by an organism ‘mu!- 
tiplying in the blood, but by the passing into it of the 
chemical products of putrid decomposition—is one upon 
which much light has ‘tien recently thrown, avd with the 
most beneficent results in practice. Like the other forms of 
the so-called’ puerperal fever, this I shall treat as a separate 
entity, and it frequently is so. But it may ‘be tomibined 
with the traumatic fever of inflammation, and it is especially 
liable to be combined with septictemia and pyemia. Indeed 
it has long been, and still is, the habit to speak of ‘septi- 
cremia and pyzemia as diseases of putrefaction, but this is a 
mistake. Putridity of the discharges is not an essential 
part of these diseases at all, though it often accompaties 
them. The organisms which cause septicemia and pyemia 
a take no part in putrefaction. They live in the 

ischarges, and are conveyed or pass into the blood, where 
they multiply indefinitely, The organisms which cause 
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patrefaction, whether the bacterium termo, or others in 
addition, may pass inte the blood with the putrid fluids to 
roduce sapremia, but they do not survive, far less grow 
therein. 

We have, then, in sapreemia, when uncomplicated, a very 
simple problem, Patrid ichor is absorbed or flows throug 
the uterine sinuses, or otherwise, into the circulation. Its 
poisonous constituents are eliminated rapidly from the 
blood ; for if the supply is stopped the sapreemic phenomena 
juickly disappear, When once in the blood it does not 
increase in it, ferment-like, independently of any further 
Sapremia is kept up by a continuous supply of 
It disappears when the supply from without is 
stopped. To stop the supply is the problem of cure. 

Fetor of the discharges has to be searched for in all cases 
f puerperal fever. It may bes easily discovered by its 
strength ; or it may be concealed, especially if the patient 
is kept very clean, and if vaginal deodorising washes are 
used. The finger, if there is suspicion, or even the whole 
hand, carefully carbolised, may be passed into the uterus, 
to find the fetor and its cause, and peradventure to remove 
them. There may be putridity of discharges alone, but 
generally there is some decomposing substance, and more 
than mere bioodclot, a patch of membrane, and probabiy of 
chorion, a small bit of placenta, or some hypertrophied 
decidual mass, Sometimes the putrid fluid is retained in 


supp y. 
the poison. 


tero, and it may be discharged in great gushes, flowing | 
| instructive that some account of it may be acceptable. 


it successive intervals, 
(To be concluded.) 





CASES OF ANEURISM ILLUSTRATING DIFFI- 
CULTY IN DIAGNOSIS, AND THE USE 
OF ESMARCH’S BANDAGE. 


SURGEON TO THE LONDON HOSPITAL 
(Concluded from page 610.) 


are to make mistakes in diagnosis. Perhaps it is as well 
occasionally that it should be so, for the greatest misfortune 
that can happen to any practitioner is that he should deem 
iimself immaculate. An aneurism may be mistaken in 
several ways. 
sibility of the tu:nour before him being an aneurism, but 
nay consider that the evidence points to another affection 
more strongly, as, for example, to malignant tumour. The 


conviction may or may not be strong enough to lead to | 


In its minor subdivision this mistake 
was exemplified in the case of the aneurism of the anterior 
tibial artery. The reverse error of mistaking a malignant 
tumour for an aneurism is not uncommon. 
may tie, or be about to tie, a large artery on this supposition. 
One instance of this kind has come under my observation. 
The artery was not tied because consultation suggested the 
right diagnosis. In my paper on Intra-orbital Aneurism, in 
Vol. 58 of the Medico-Chirurgical Transactions, I have ad- 
luced some instances in which the common carotid artery 
has been tied for malignant disease in the orbit, mistaken 
for aneurism. A paragraph from the paper having appro- 
priate relation to the topic of my present communication 
may here be quoted :— 

‘*Encephaloid cancer, when very vascular, may be, and 
has been, mistaken for an aneurismal tumour, for it may 
possess both pulsation and bruit. Its onset is often obscure, 
and the case will be still more obscure if the orbital tumour 
exists alone, and if its development has followed an injury. 
Loss of vision, exophthalmos, pulsation, noise in the head, 
and bruit, ceasing when the carotid artery of the correspond- 
ing side is compressed, are symptoms of cancer and sym- 
ptoms of aneurism. Moreover, the encephaloid tumour, 
projecting outwardly, may yield a soft, semi-fluctuating 
sensation, peculiarly liable to deceive even the experienced 
practitioner. In M. Lenoir’s case the carotid artery was 
tied under the impression that the tumour was aneurismal, 


action on that basis. 





Th: surgeon may be fully alive to the pos- | 


| . . . 
| over the aneurism was 10} in. on Feb. 8th. 
The surgeon | 





} 


The disease had followed a fall on the back of the head, and 
the only symptoms of differential value were the light 
whispering character of the bruit, the irreducibility of the 
tumour, and its extension towards the temporal fossa. 
Pulsation may be present without bruit, and the diagnosis 
will then be more obvious. In Mr. Nunneley’s case of 
cancer of the orbit the curotid artery was tied, and this 
checked the progress of the disease, various opinions having 
been expressed in regard to the nature of the case. Its 
exact character was only ascertained at a late period of the 
disease. Here the diagnosis of cancer was rendered probable 
by the existence of multiple tumours, and by the continua- 
tion of the orbital tumour into the zygomatic fossa. The 
existence of a tumour in the left temple, in Szokalski’s case, 
continuous with the orbital tumour, and the subsequent 
appearance of a tumour on the left iliac crest, as well as the 
slight effects of ligature, are suggestive of cancer. 

A very puzzling case of aneurism in which the nature of 
the tumour was for some time doubtful came under my 
care not long ago at the hospital. The varying conditions 
of the tumour gave rise to two distinct schools of thought 
amongst the observers of the case, and I learned from Mr. 
Treves, then the surgical registrar, that the students were 
divided into two hostile camps, one camp championing the 


| view of abscess, and the other the view of aneurism. My 
| own mind was kept for a week in a state of oscillation. The 


case was one of aneurism at the bend of the elbow, and is so 


Herman C——, aged sixty, a feeble, worn-out man, who 
had been at one time a large speculator on the Stock 
Exchange, was admitted into the London Hospital early in 


| February under the care of Dr. Hughlings Jackson. He 


was suffering from heart disease, and a loud systolic murmur 
could be heard with the stethoscope. Three weeks before 


| admirsion he had noticed a lump at the bend of the left 


| elbow, and had experienced a feeling of soreness in all his 


By WALTER RIVINGTON, M.S. Lonp., F.R.C.S. Enc., | 


fingers, and in his thumb, which became blue from con- 
gestion. At this time the tumour was of the size of a hen’s 
egg. It was situated underneath the deep fascia, and just 
at the bifurcation of the brachial artery, which lay in front 


| of it. One-third of the tumour was on the inner side of the 
[Tue more we see of aneurism the more we see how liable | 
the very best surgeons—may I add the very best physicians !— | 


bifurcating brachial, and two-thirds on the outer side. An 
impulse appeared to be communicated to it from the brachial 
artery, which could be traced over it to its bifurcation. On 
grasping the tumour between the fingers, the inner side 


| expanded, not the outer. The pulse was feeble at the 


wrist. Pressure on the inner side of the tumour checked 
the radial pulse; pressure on the outer side had no effect. 
The notes taken by Mr. Treves state that, ‘‘ on compressing 
the brachial artery, and letting it go, pulsation at once 
returned to its original condition. There was no gradual 
filling by several successive beats, but at on 
tumour became of the same size, and as vigorous as ever 
Stopping the brachial did not appear to diminish the size of 
the tumour in the least. The bruit was soft, and an exactly 


bound the 


| similar one could be produced over the carotid by pressure 


The measurement round the limb 
By the 15th the 
tumour had increased in size ; the linear thrill over it was 
not so distinct, and the bruit was confined to the line of 
thrill.” Mr. Treves’s notes add, ‘‘ There is apparently now 
no lateral pulsation. Pulsation is much more marked on the 
inner than on the outer side. Abscess theory now pretty 
generally held.” 

This account represents the condition of the tumour when 
the patient was first seen by myself at the request of Dr. 
Hughlings Jackson. On careful examination I could n 
satisfy myself of the existence of lateral or expansile pulsa- 
tion, either in the extended or flexed condition of the elbow- 
joint, nor could I hear a bruit. The brachial could be 
readily traced to its bifurcation over the elastic swelling. I 
was unable to offer any decided opinion as to the nature of 
the case. A few days later the patient was transferred to 
my care, and was kept for more than a week quiet in bed, 
with ice applied to the tumour. On one occasion I thought 
I detected a heaving movement in the tumour, and heard a 
slight bruit, but both were so gentle that it was impossible 
to form any definite diagnosis. The glands in the axilla 
were not enlarged. The tumour might have been anything 
almost—aneurism, malignant tumour, or innocent tumour, or 
abscess, In favour of aneurism were the earlier history of 
the case, the situation of the tumour, and the coexistence of 
cardiac and (as I thought probable) aortic disease. At this 
time the tumour was increasing in size, for on the 25th it 


with the stethoscope. 
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measured twelve inches and a half in circumference, and had 
begun to press upon the median and ulnar nerves. There 
was a peculiar numb feeling in all the fingers, and in the 
thumb of the left hand. The patient could not close his 
hand well ; on being asked to clench his fist, he did so in a 
very laboured and imperfect manner. The contour of the 
swelling was less regular, and seemed to have become flat- 
tened, the surface being more extensive and the margins 
more abruptly defined. On the 27th the diagnosis was still 
further complicated by the occurrence of rigors, lasting for 
three hours—from 10 P.M. on the 26th to 3 A.M. on the 27th. 
The temperature rose and the tumour increased in size. No 
satisfactory explanation of these symptoms could be offered, 
but it was stated that the patient had had ague years ago, 
and had been constipated for the last day or two. My im- 
pression is that patients who are the subject of heart disease 
and disease of the aorta are more prone to rigors than 
healthy persons, and I believe also that rigors occur occa- 
sionally in patients with fatty heart who are approaching 
their dissolution. At least I have met with one or two cases 
of rigors which could not be explained on any other basis. 

On the 4th of March a careful examination under ether 
proved that the tumour possessed obvious pulsation. During 
extension of the elbow-joint, when the fascia covering the 
tumour was stretched, no pulsation could be felt ; but when 
the elbow-joint was flexed a heaving movement on the inner 
side became obvious. The existence of bruit was doubtful. 
There was no pulse at the wrist. The following day both 
pulsation and bruit were very distinct. I found the pulsa- 
tion evident over the whole tumour and of an expansile 
character, and a moderately loud and rough bruit. This 
fresh aspect of the case at once determined the diagnosis 
of aneurism, and I gave instructions for the a. of 
digital compression to the brachial artery without delay. 
Digital compression was carried out under the superintend- 
ence of my house-surgeon, Mr. J. R. Andrew Clarke, who 
had paid great attention to the case throughout, and suc- 
ceeded in arresting the bruit and pulsation after twelve 
hours’ application. Hypodermic injections of morphia were 
given during compression. The day after the apparent con- 
solidation of the tumour the patient was attacked with 
diarrhea, and, when that had ceased, with hiccough, which 
caused him great distress, and would not yield to treatment. 
From this time he gradually sank, and he died at 5 A.M. on 
Monday. 

The post-mortem examination, which was conducted by 
Mr. M‘Carthy, showed extensive mitral disease with large 
vegetations attached to the valves, a little basic pneumonia 
and pleurisy which had supervened shortly before death. A 
large aneurismal dilatation of the first part of the arch of the 
aorta, including also a portion of the transverse part, was 
found, The kidneys were fatty, and incipiently granular. 
In the spleen were signs of embolism. A good deal of serous 
fluid existed beneath the pia mater. On dissecting the parts 
at the bend of the elbow the brachial artery was found 
passing over the tumour, and dividing into radial and ulnar. 
At the point of bifurcation, on the under aspect of the vessel 
was a true aneurism, the size of a small bean. This 
had burst at some time or other, for it was found to commu- 
nicate by a tiny slit-like hole with the tumour behind. The 
tumour was filled with coagulated blood of the consistence 
of red currant-jelly, but at its anterior part there was a mass 
the size of a bantam’s egg of laminated fibrin, perfectly de- 
colorised and free, in the blood cyst. The wall of the aneu- 
rism was formed by the condensed fascia in the intermuscular 
interspace. 

It is probable that the false aneurism resulting from the 
rupture of the small true aneurism had been undergoing 
consolidation, and that the laminated fibrin which was the 
result of this process had been displaced, perhaps by excess 
of clinical inquiry, thus allowing blood to beyond it. 
The oe symptoms of the tumour were due to the block- 
ing of the aperture at one time and its freedom at another, 
The inner side of the sac was very thin. On the radialartery 
was a second very small fusiform aneurism in process of 
formation. 

A more serious mistake is to overlook aneurism altogether. 
The kind of cases in which this is apt to occur is where the 
aneurism is not in its usual position directly over the course 
of a large artery, but on one side, or seemingly altogether 
away from the artery. In my second case the aneurism of 
the popliteal artery was on the inner side of the limb, and 
when small and, ibly, without any very marked pulsa- 
tion, it was regarded perhaps as an enlarged bursa connected 





with one of the tendons. Another example of this kind 
came under my observation some years ago. I was asked 
to see a patient, and give my opinion as to the nature of g 
swelling which he had on the anterior aspect of the left 
thigh just above the patella. Whenever I am asked to Jook 
at a tumour, especial y in the hospital, I always direct my 
mind in the first mstance to aneurism, wherever the 
tumour may be situated. The case to which I refer might 
have been an enlarged knee-joint due to distension of the 
synovial pouch under the quadriceps tendon, or it might 
have been an abscess, for which it had been mistaken, and 
almost treated by incision. My own mind being already on 
the qui vive, an canine an aneurismal bias, I at once ex. 
amined for pulsation and bruit, and found both very plain) 
marked. It was an aneurism of the poplitea! artery, whick 
had come forward to the front of the limb, instead of re- 
maining in the popliteal space. I mention this and the 
other cases, including one of my own, in which the 
diagnosis was either altogether at fault or uncertain, 
with the object of throwing out a useful hint to others. A\l 
the cases were under surgeons of reputation and experience, 
and when we find the great luminaries of surgervy—men like 
Liston and others greater clinically than he—liable to be 
deceived, how much more the lesser lights which circle near 
them, and before them “‘ pale their ineffectual fires.” Then 
is suggested the practical question, How can such mistakes 
be avoided? My belief is that error would be much less 
common, if practitioners generally made it a rule in a case 
of tumour to answer the question first of all, Is this tumour 
an aneurism? and examine for pulsation and bruit as a 
routine exercise. When a tumour is over a large artery 
almost everyone instinctively makes the inquiry, but if it is 
away from it or at the side of it, or even behind it, or over 
a small artery, or if the mind of the practitioner is off its 
guard, very Ricnendly abscess is suggested and aneurism is 
overlooked. Routine inquiry would obviate many mistakes. 
Then, if after inquiry the diagnosis be doubtful, it will be a 
good second rule to treat the case as an aneurism by mea- 
sures which do not involve any detriment to the case if it 
should prove to be an aneurism after all. In situations 
where it is practicable, and in conditions under which it is 
not prejudicial to apply them, Esmarch’s bandage, digital 
and instrumental compression, should be brought into requi- 
sition to throw light upon the case. The effect of Esmarch's 
bandage in emptying the sac of an aneurism, and rendering 
it flaccid, may remove any remaining doubts. 








DIPHTHERIA AT ST. GEORGE'S HOSPITAL. 
Bry T. WHIPHAM, M.B., 


PHYSICIAN TO THE HOSPITAL. 
(Concluded from p. 650.) 


Case 5.—On April 14th, 1880, Alfred A——, aged one 
year, was admitted, under the care of Mr. Pick, into the 
Drummond ward (on the next floor and immediately above 
the Queen’s ward, in which the patient Annie B—— died on 
the morning of the 25th) on account of an old fracture of the 
femur. 

This child was noticed by the nurse to be ailing on the 
evening of April 25th. Next day it was much worse, and 
considerable swelling was observed on both sides of the neck, 
and of the parts below the angles of the lower jaw especially. 
The throat was freely and frequently sprayed with a solution 
of sulphurous acid (1 in 40), and eight ounces of port wine 
were ordered, with as much milk as it could take ; the child 
refused beef-tea. The nurse reported that it would not drink 
more than three-quarters of a pint of the milk during the 
day. 
On April 27th, symptoms of asthenia became hourly more 
manifest, and he died at 2.15 A.M. on April 28th. The tem- 
perature was not observed, and no urine could be obtained for 
examination. No post-mortem was permitted, but Mr. Shield, 
the house-surgeon, examined the mouth after death, and 
found the fauces and tonsils covered by diphtheritic 
membrane. 

It was subsequently ascertained that the mother of this child, 
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who was with him during his fatal illness, was afterwards 
attacked with diphtheria, but happily recovered. His nurse- 
maid, who was admitted with him into the hospital, and who 
nursed him, complained of sore-throat on the day of his 
death. She had a severe attack of follicular tonsillitis, and 
ina few days was perfectly convalescent. Nofalse membrane 
existed in her case, nor had she any symptoms of diphtheria. 
With a view of tracing if possible the origin of the disease 
in the case of the C—— children, I applied to my colleague, 
Dr. Barclay, medical officer of health for Chelsea, who informed 
me that two deaths from diphtheria were reported to him as 
having occurred on January 29th and February 14th in 
Victoria-yard, which is distant about half a mile from King- 
street, but since the latter date he knew of no fatal case of 
the kind until April 19th, when the C——s were attacked. 
Dr. Barclay also informed me that on the cases being reported 
to him he at once made inquiries at the school ; no children 
were known to have had diphtheria; nor have any of them 
been subsequently affected. By the kindness of Dr. Barclay 
I accompanied him on May 7th and inspected the house No. 22, 
King-street. We found the C——s occupied two rooms on the 
ground floor, which were fairly clean aud lighted by good 
windows, the house being one of the better class of artisans’ 
residences, and the street of good width. They also had the 
basement floor, on which were two rooms—a kitchen in front 
and a small room behind it. In this small room, which con- 
tained by measurement 560 cubic feet, slept the four children 
and their uncle, a lad of about twenty ; the window of this 
room, Which did not close] accurately, opened into an airy 
back yard. On the right (in the yard) was a water-closet, 
on the left was a zinc cistern with a broken wooden cover, 
and between the cistern and the water-closet was a drain, 
which on the occasion of Dr. Barclay’s first visit was un- 
covered by the bell-trap. Many repairs had been executed 
previously to our visit on May 7th (for instance, a defective 
oo of the water-closet pipe, as mentioned below, had 
een cut away and replaced by new), but it was elicited from 
the occupant of the upper part of the house that the supply 
pipe to the water-closet had leaked for some time, and that 
in consequence the water supply to the closet had been, to 
say the least, very defective. The cistern itself was per- 
fectly clean, and was so when Dr. Barclay examined it at 
the time of the outbreak ; it contained no waste-pipe, and the 
supply appeared to be constant. There was one outlet from 
this cistern, which supplied the house by means of an ordinary 
tap, which was in good order. The pipe was then carried 
across the back yard, a distance of about fourteen feet, and 
terminated in the water-closet. Immediately outside the 
closet and just above the untrapped drain, which evidently 
came direct from the water-closet, was the leak above men- 
tioned. We learned further that another family occupied the 
upper part of this house, but they all had escaped infection. 
The family of C——s were seven in number; the father and 
mother slept in the room immediately above that occupied 
by the four children and their uncle; and of these, three 
children were infected and died—one in the house and two 
in St. George’s,—while the remainder of the family escaped. 
As soon as these children were found to be ailing—i.e., 
April 19th or 20th,—the fourth, a boy, was sent to No. 8, 
King-street, on the opposite side of the street and some dis- 
tance further down. On the evening of May Ist, a girl 
aged sixteen, daughter of the occupier of the house No. 8— 
who used to be away all day at her work, about a mile and 
a half distant, in a neighbourhood in which no diphtheria is 
known to have occurred,—complained of pain and swelling 
below the angle of the jaw on the right side, and on the 
evening of May 5th died of diphtheria. On these prémises 
were two cisterns: one solely for the supply of the water- 
closet, and placed above it in the back yard ; the other, a 
slate tank, which was used for the house, was in a back 
room the dimensions of which were rather greater than those 
of the small room in which the C——s’ children slept. The 
cistern was a large one, and was raised on posts, so that the 
top of it, which was unprotected by any cover, was within 
about six inches of the ceiling. The occupier, who used the 
room as a carpenter's shop, informed us that about two years 
ago he tried to clean out this cistern, but that the deposit 
from the water had choked both the pipe to the kitchen and 
the tap; that he had experienced so much difficulty in clear- 
ing the pipe and tap that he had made no oe v9 ne attempt 
to clean the cistern. No further defect could be discovered 
in the sanitary arrangements of this house, and the occupier 
assured us that no bad smells arose from the drain (trapped) 
leading from a sink situated immediately below the cistern. 





Dr. Barclay, on May 7th, received notice of the fatal case in 
No. 8, King-street ; and was further informed that from the 
grating communicating with the main drain at the top of the 
street, which was about a hundred yards from No. 8, Pat less 
than half that distance from No. 22, foul smells constantly 
arose, which annoyed the inhabitants of the street. At the 
time of our visit, however, the street had been well watered 
with carbolic acid, the smell of which overpowered every- 
thing else, and we were unable to detect any foul odour 
arising from the grating in question. 

An important question arises in connexion with these 
cases—viz., as to the source of the infection. With regard 
to the patients in the hospital perhaps the most remarkable 
is that of the girl B——, who was in Queen’s ward with 

meumonia. The disease was presumably conveyed to her 

y the child E. C——, who lay in a bed nearly opposite for 
two hours and a half, on April 2ist. In making this state- 
ment, however, it must be mentioned that a child came 
under Dr. Dickinson’s care into Crayle ward, exactly oppo- 
site to the Queen’s, on April 12th, and died next day of 
diphtheria, and that the two wards are in the charge of 
one head nurse. If the disease was conveyed to B—— from 
Dr. Dickinson’s patient, the period of incubation must 
have been at least eight clear days; if, on the the other 
hand, she was infected by the child C , the incubation 
period was very short—i.e., the child was admitted about 
noon, and B passed a very restless night on April 
2ist-22nd, with return of her delirium, unconscious evacua- 
tion of feces and urine, and this after having shown very 
decided symptoms of improvement in the earlier part of 
April 2ist. tn the majority of recorded cases the period of 


incubation of the disease was short, and the presumption, I 
think, is that the patient B—— was infected by the child 
E. C—— 


In the case of the child A. A——, who was attacked while 
under treatment in a surgical ward, it has been stated that 
this (the Drummond) ward was on the floor immediately 
above the Queen’s ward, where the patient B died on 
the morning of Sunday, April 25th, and that the child was 
noticed to be ailing on the same afternoon. It is therefore 
possible that the infection spread from the one floor to the 
other, but if so it is a noteworthy fact that no other 

tient in the Drummond ward took the infection. So far, 

owever, nothing is proved by it, for instances are of fre- 
quent occurrence in which diphtheria attacks one or two 
persons only in the same house, all the inmates of which are 
in constant communication. The escape of the nursemaid 
of this child and that of the boy in the C—— family, as re- 
corded above, are cases in point. 

There was, however, another possible origin of the disease 
in the case of this child. In the Princess ward, which is 
oy posite to the Drummond, an extra night-nurse was in at- 
tendance on a special case, and during the illness of 
probationer S , She was directed to take beef-tea, &., 
to her, she being isolated in a room on the top floor at 
the opposite side of the building, During the night of 
April 24th and 25th this night-nurse at frequent intervals 
went backwards and forwards between the Princess ward 
and the room where the probationer lay. At 5 A.M. on 
April 25th she crossed the Drummond ward in order to fetch 
a pail from the scullery, and walked straight out of this ward 
again into her own ward (Princess), without stopping even to 
speak to anyone. 

A third possible source of infection in the case of the 
child Alfred A-—— was suggested, and for atime accepted— 
viz., that probationer S——, after the death of the C—— 
children, visited the Drummond ward, and so carried 
the infection with her. On careful inquiry, however, I 
learned that the probationer invariably went to her own 
apartment by the staircase on the men’s side of the house 
(the Drummond ward being on the women's side) ; that on 
the night when the C——~s died no one saw her on the 
women's side, and that there was no reason for her having 
departed from her usual custom of using the staircase on the 
men’s side. 

Further, the superintendent of nurses informed me that, 
to her certain knowledge, the probationer after leaving the 
bodies of the two children in the separation ward went im- 
mediately upstairs to her own room, and changed all her 
clothes. These she carried down by the same staircase to 
the disinfecting room on the basement, where they were 
locked up by the superintendent herself. 

What, then, was the source of infection in the case of this 
child in the Drummond ward? Did the infection spread 





[OcT. 30, 1889, 





688 THe LANCET,]} DR. WHIPHAM ON DIPHTHERIA AT ST. GEORGE’S HOSPITAL, 





upwards from the Queen’s ward on the floor below, or did | 


the night-nurse, who was in constant attendance upon the 
probationer, convey it to the child by merely crossing and 
recrossing the Drummond at 5 A.M. on April 25th? If so, 
the period of incubation must have been a matter of, at most, 
twelve hours; while the infection must have been conveyed by 
a person, who had been in contact with the disease, passing 
at some little distance from the foot of the child's bed. 
The present state of our knowledge of diphtheria forbids our 
denying such a possible source of infection. I cannot, how- 
ever, but think it more probable that the disease was com- 
municated by the patient B , who died in the ward below 
on the morning of April 25th, and who showed symptoms of 
the disease two days previously. In confirmation of this 
theory it should be stated that both the Queen’s and Drum- 
mond wards are at the north side of the hospital, and that | 
the main staircase runs immediately outside the door of | 
each. In the ordinary course of events the ventilation would | 
be upwards from the Queen’s to the Drummond. The doors | 
of the wards in St. George's are always open; there would, 
therefore, be more or less direct communication between | 
the two. 

In this supposition I am borne out by a remark contained 
in an extremely interesting paper in St. George’s Hospital | 
Reports, vol. ix. p. 706, by Dr. William Ogle. “So far as 
my experience goes,” he writes, speaking of contagion, 
** diphtheria ...... requires, as a rule, subject doubtless to | 
no few unexplained exceptions, a very much closer and more | 
prolonged intercourse than other zymotic diseases.” It is 
true, however, that his remarks apply to diphtheria ‘‘as it 
ordinarily presents itself in coantry places”; and he goes 
on to say that “‘the ordinary social intercourse between | 
neighbouring cottages is seldom close and intimate enough 
to effect the transmission.” Such being the result of the | 
experience of one who has seen much of diphtheria, it seems 
far more probable that the child in Drummond was infected 
from the ward below, than that he contracted the disease 
from a nurse who merely crossed the ward at some distance 
from his bed. 

Apart from the interest which is necessarily attached to | 
the period of incubation in zymotic diseases, and which, so 
far as diphtheria is concerned, remains doubtful in these 
cases, any facts bearing on contagion are of importance. | 
It may not, therefore, be out of place to call attention to | 
the fact that probationer 5 who nursed the C | 
exposed herself unnecessarily during the two days on which | 
she was in attendance on them, for by her own con- 
fession she was guilty of the folly of kissing them. On the | 
other hand, the mother of the children, who was aiso in | 
constant attendance on them, hung over them and, as I | 
am informed, repeatedly kissed them, escaped. Further, 
probationer S—— and another nurse occupied the same bed- | 
room, and the two occupied the room together so late as the 
night of April 23rd, when the probationer was already 
suffering from sore-throat. Until Saturday at midday 
probationer S——- took her meals as usual in the nurses’ | 
dining-room with her fellows. None of these took the | 
disease. 

We have also this fact before us, that of four persons who 
were in constant attendance on a most malignant form of 
diphtheria, none of whom were known to have previously 
suffered from the disease, two became affected while the 
other two escaped—i.e., Ist, probationer 8 and their 
mother nursed the C children, and both kissed them ; 
of these two the probationer died, while the mother was 
unaffected. 2nd. The nursemaid and his mother attended 
the boy Alfred A——, and the mother contracted the 
disease, while the nursemaid had merely follicular ton- 
sillitis. It would be manifestly absurd to attempt to 
generalise from one or two cases, but at the same time the | 
above facts are remarkable as having a possible bearing on | 
the question of idiosyncrasy. 

The origin of the disease in the case of the young woman | 
who died at No. 8, King-street is obscure. Three possible | 
causes have been mentioned : (1) That she might have con- 
tracted the poison from the grating of the main drain, which 
emitted foul odour; (2) that the boy C——, who was 
removed to the house from No. 22 on April 20th, conveyed 
the infection ; and (3) that the disease was due to the un- 
sanitary condition of the cistern in the back room of the 
house No. 8. It is of course impossible to form any 
definite opinion as to which of the three possible causes was 
operative in this case ; but probability attaches itself to the 
first. It seems unlikely that the boy C—— conveyed 
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the disease, seeing that a period of eleven days elapsed 
between his removal to the ceone and the first symptom of 
diphtheria in the girl ; moreover, the child himself escaped 
entirely. With regard to the third possible cause it must 
be noted that, with the exception of the girl who died, none 
of the inmates of No, 8, who all drank of the water from 
this cistern, contracted the disease. 

The difficulty of tracing the origin of an outbreak of 
diphtheria in a large town is of course great, and much 
caution must necessarily be exercised in drawing conclusions 
under doubtful circumstances. So far, however, as the in- 
vestigation could be carried, the facts seem to point to the 
origin of this outbreak in the inhalation of sewer gas in the 
case of the inmates of the house No. 22, King-street. The 
source of the infection at No. 8 is very doubtful, but the 
poison was in all probability derived from the escape of fou) 
gas from the grating of the main drain in the street ; or was 
possibly conveyed by the child of the C——s, who was 
was received into this house from No. 22, where his sisters 
were suffering from the disease. 

I may add that Mr. William Keen and Dr. Buchanan, 
whose practice lies in the neighbourhood of these houses, 
have, in reply to my inquiries, informed me that they had 


| no knowledge of the existence of any other cases of diph- 
| theria at the date of this outbreak. 


Measles, however, had 
been very prevalent in the West-end of Lpndon since the 
previous Christmas, 

The result of treatment in the above cases was most un- 
satisfactory. The disease was clearly of a very malignant 
character, and stimulating as the treatment was, it seemed 


| utterly powerless in arresting the fatal effects of the poison. 


Green-street, Grosvenor-square. 
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Tue following table exhibits the whole of the cases of 


DEATH AFTER AMPUTATION. 
Time after 
Operation, 
Few hours 
21 days 
24 hours 
8 honors 
1 day 
9 hours 


1 hour 


Sex. 
M 
M 


Part. 
Both legs ... 


Age. 


Upper ist 3rd thigh... 
Mid-thigh —— 
Lower lst 3rd thigh... 
Mid-thighs (both) 

Lower lst 3rd thigh ) 
Mid-forearm 5 


The injury in each case was the result of railway smash. 
Of amputations during this period, I have had 35 for ac- 
There have been 7 deaths 
amongst the former, and none in the latter class. From the 
annexed tables it will be seen that, of 5 amputations in the 
forearm and arm, all recovered ; and of 9 amputations below 
the knee, all recovered, except two cases of removal of both 
legs, both of which died, Then there are 7 thigh amputa- 
tions, with 4 recoveries and 3 deaths, all the deaths occur- 
twenty-four hours. The list of traumatic 
2 compound cases, both of 
which died within twelve hours of admission. In the thigh 
cases all the recoveries were under twenty years of age. 
Exclading the minor amputations of fingers and toes (10), 
there are 7 deaths in 25 cases, or 1 in 34. Classifying these 
according to age brings out the followirg results :— 
Cases. Died. 


Under twenty.. 10 ~ 3 
- 


Under forty.... 
Over forty ae | 


ring within 


Or 1 in 10. 
8 Orlin & 

8 Or 1 in 2}. 

These results agree in the main with those published by 
Mr. Callender, Mr. Bryant, and others, except in the case of 
those from twenty to forty years of age, where my death- 
rate is much higher; but this may have been from acci- 
dental circumstances, and, indeed, taking the small number 
of cases here dealt with, such statistics can scarcely be said 
to be of much value one way or the other. 
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Mr. Bryant states that ‘‘ amputations for acute suppura- 
tive disease are most fatal, and should only be undertaken 
when strong necessity exists,” In case No. 32—D, B—, 
aged eighteen, compound fracture of both legs—the left leg 
became gangrenous on the ninth day, with profuse suppura- 
tion; the temperature was 104°2°, and the pulse 140. Next 
day the pulse was 160, the temperature 104°4°, and the pa- 
tient was suffering intensely. Amputation had been advised 
on admission, and it was only now, after earnest entreaty, 
that he eensented to have the limb removed (without his 
ther’s permission, however), and the result was almost 
vellous. The operation was done yd at 3P.M., 

the temperature at 104°. At 9 P.M. the pulse was 134, 


» temperature 99°6°, and the improvement im the general 


idition of the patient was remarkable. For eleven days 
there was a good deal of discharge, from some failure, pro- 
bably, in carrying out the details of the antiseptic treatment ; 
but the patient was discharged, quite well, in a little over 
one month, 

In almost all the amputations here tabulated, antiseptics 
in some form or other have been employed, the use of the 
drainage-tube being universal, as also Esmarch’s bandage ; 
in suitable cases silver wire or carbolised catgut sutures, 
and carbolised catgut ligatures in all cases, In those cases 
where the antiseptic system has been carried out (spray, 
gauze, &c.), I have been especially pleased with the results. 
in one case—a Syme’s amputation for disease of the tarsus— 


terebene was used, the lint being kept constantly saturated | 


with it, as suggested by Mr. Waddy. The operation was 
performed on August 16th, 1877. On the 22nd there was a 


somewhat disagreeable odour, and the dressing was removed 


for the first time on the 27th, when there was a slight dis- | 


charge of pus. The temperature all this time was never 
higher than 99°. The terebene was then replaced by carbolic- 
oil dressing. From Sept. 6th to 8th the stump was tender, 
and there was an erysipelatous blush, with red lymphatics, 
and a temperature of 102° to 103°. Tincture of aconite, one 
minim every quarter of an hour four times, and then every 
hour, was prescribed ; and the temperature was normal on 
the morning of the 9th, and remained so. The aconite was 
then given at gradually increasing intervals, and stopped on 
the 13th. On Sept. 20th there was a repetition of this state 
of matters, with, on the 2ist, pulse 112, temperature 103°. 
Aconite was given as before. In the evening, pulse 92, tem- 
perature 100°; and on the 22nd, pulse 80, temperature 99°4°; 
evening, pulse 80, temperature 97°. In May, 1878, he hada 
capital stump, on which he could jump without any pain. 
The “Carden” E, S—— (No. 10), aged thirty-two, in 
April, 1878, died in May, 1880, of phthisis. In the ‘*Carden” 
W. S—— (No. 11), aged forty-eight, haemorrhage came on a 
few hours after the operation, necessitating a reopening of 
the stump to search for the bleeding vessel; this was not 
found, but there was no further hemorrhage. The popliteal 
aneurism was dealt with antiseptically, and the temperature 
was normal throughout, except on the evening of the opera- 


tion, and next morning, when it reached 100°. The case of | 
J. J——, aged fifty-one (No.5 of amputations for disease), 
was treated antiseptically; the temperature was normal | 


throughout ; there were four subsequent dressings ; and the 
patient was up in eighteen days. 

R. H—— (No. 32). There was some tendency to a conical 
stump, which was obviated by means of a loop of strapping, 
and a weight attached to this and hanging over the end of 
the bed. 

T. M—— (No. 11). Drainage-tube and carbolic oil. No 
rise of temperature throughout. 

W. S—— (No. 13). No rise of temperature. 

G.H (No. 9). Amputation through metacarpal bones ; 
thumb left. 

R. H—— (No. 20). Styptic colloid and drainage-tube. 
On removal of styptic the line of incision was completely 
healed, and without the slightest disturbance of its edges. 

W. P—— (No. 10). Amputation through wrist, leaving 
the thumb, and obtaining a single flap from the palm. 


D. B—— (No. 32). Antiseptic. No constitutional sym- | 


ptoms., 

T. R—— (No. 12)). Drainage-tube and styptic colloid. 
Styptic removed on the fourteenth day. Wound partially 
healed, All five catgut ligatures intact except one, which 


had cut through the tissues, but was still whole. Five days | 


after, “‘ sutures giving way.” 

T.R (No. 27, Carden”). Antiseptic. Eight subse- 
quent dressings. Detained on account of slow healing of 
superficial granulating surface. Slight bagging of pus on 
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the eighteenth day in this case, and the temperature went 
up for one day, but was otherwise normal. 

Some years ago, at one of the Societies’ meetings, a dis- 
cussion took place on the value of different kinds of liga- 
tures, which, I think, was called the “battle of the 
ligatures.” If my memory serves me right, the catgut 
ligature came in for a pretty fair amount of condemnation, 
from the liability, as was stated, of secondary haemorrhage 
following its use, and from a fear of its slipping and a dread 
that it might melt away before it had served its purpose. I 
believe such fears to be mythical. I have shown that a car- 


| bolised catgut suture will remain intact for a number of 


days, and | have never seen a case of secondary hemorrhage 
following its use during the period covered by these reports. 
It seems to me to answer all the purposes of the best silk 
ligature, and has none of its disadvantages. We have used 
it now, exclusively, for the last ten years. 

Besides the amputations, I have had seventy-three opera- 
tions of various kinds, without, excluding the cases of 
strangulated hernia, a single death. The cases of hernia 
offer another painful illustration to the many now in ex- 
istence of what the late Mr. Callender called ‘too late 
operations for hernia.” All of them except one died, and it 
will be noted that the shortest time during which there had 
been symptoms of strangulation previous to admission was 
thirty-six hours. Some of these cases were already under 
medical treatment, and the delay is, therefore, all the less 
excusable. It is really difficult to write calmly about such 
cases. (One case may be worth recording as offering a few 
points of interest. 

J. K——, sailor, aged thirty (No. 71), admitted Sept. 9th, 
1878. In March last, whilst helping to lift a boat overboard, 
he ruptured himself, but felt no pain or inconvenience till 
three or four days after, when he had much pain, which was 
relieved by a linseed-meal poultice. He resumed work ina 
few days, and felt no further inconvenience till Sept. 5th, 
when he had pain in the lower part of the abdomen and in 
the course of the right inguinal canal. This increased on 
the 6th and 7th, and on the 8th he took to his bed and sent 
for a doctor, who endeavoured to return the hernia, and was 
under the impression that he did so; he subsequently gave 
a large dose of castor oil, which had no effect. The man, 
not getting any better, was admitted into the Infirmary at 
6 P.M. on Sept. 9th. On admission the right scrotum and 
inguinal canal were much larger than the left, hard, thick- 
ened, tense, and painful to the touch. No impulse on 
coughing; hiccough. Pulse 100, full No sickness or 
anzietas. He states that the bowel has never gone back 
since the accident. At 7.30 P.M. I manipulated the 
parts, under chloroform, but without any effect beyond 
some reduction of the tension, after which the patient ex- 
pressed himself as being somewhat relieved. Ordered an 
enema and an evaporating lotion.—l0th : Bowels relieved 
copiously three or four times. Hiccough has ceased. Pain 
less, though patient still complains of considerable pain over 
the tumour and inguinal canal. Pulse 96; temperature 
101°4°. The case being somewhat obscure, after a consulta- 
tion, I proceeded to operate, and in the course of the opera- 
tion there were two points worthy of notice. When, by the 
escape of serous fluid, which was yellower than usual how- 
ever, I thought I had opened the sac, I was rather put out 
by the appearance of the parts exposed, which did not re- 
semble bowel or thickened omentum. On examining more 
carefully, it was found the fluid came from a small cyst 
which had been opened. I proceeded with the operation, 
and found the sac a quarter of an inch thick, empty, but 
giving out an excessively disagreeable smell, its internal 
surface being greenish and sloughy. The finger could be 
passed into the abdominal cavity by the canal. After the 
dressing a quarter of grain of morphia was given hypo- 


| dermically ; at 9 P.M. twenty grains of chloral. Hiccough 


troublesome. Has been sick once. Pulse 96; temperature 
100°4°.—1llth : Passed a fair night +: bowels relieved once ; 
sick once; constant hiccough, which ceased at 10 A.M. He 
gradually sank, and died at 9 P.M. 

Necropsy.— Abdomen: Loop of small intestine, ten or 
twelve inches long, in right inguinal region, black in colour, 
with small blebs containing air on its surface, manifestly 
gangrenous. The gangrenous portion of the bowel had its 
convexity towards, and approached, the internal inguinal 
ring. The intestine was wholly within the abdominal 
cavity, and the gangrenous portion was adherent to other 

rtions of the neighbouring bowel by a limited effusion of 
ymph. The gangrenous intestine, when divided, was found 
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to be much thickened. The sac of the hernia was throughout 
much thickened, and contained one or two cysts on its outer 
surface. " . 
The case of elephantiasis labium (No. 52) occurred in a 
married woman, formerly a prostitute; it had been some 
years growing, and involved both sides. At the time of the 
operation she was seven to eight months pregnant. The 


tumours were removed by the knife, and weighed two and a 
half pounds. Labour came on at the full time, before the 
wound had healed ; a living child was born, and the woman 
recovered quickly. 

During the five years covered by this report, no uniform 
system of dressing wounds after operations has been carried 
out, as will be seen from the tabulated list of cases. The 


OPERATIONS. 





Zz 
° 


Disease. 


Nature of operation. 


Days 
in hosp.| L. Dressings. 
aft. op. | . 








Knife 
Removal 
Knife 


Fatty tumour, shoulder 
Epuli 


pulis 
Double hare-lip 
Wound, posterior tibial 
Popliteal aneurism 
Inflammation of eyeball 
Staphyloma 


Tied fem 
Removal 
Removed eyeball 
Absvission 
Flap 


OHMIAMAKNH 


Senile cataract 
” 


Soft cataract Needle 
Diabetic cataract ” 





Talipes equino-varus 
Astragalus Removal 
Tarsus 
Necrosis, tibia moval 
” ” 
Necrosis, tibia and fibula ». 
cnee Excision 
Fib. anchylosis, hip & knee Straightened 
Wrist 
Bone of hand Removed 
Necrosis, humerus 
Metatarsus 
Cystic, breast 


Adenoid, breast 
Scirrhus, breast 
Carcinoma, breast 


Cancer, tongue 
Sarcoma, thigh 


Galvanic cautery 
Removed 


” 
Ecraseur 


Medullary, thigh 
Removed 


Rodent ulcer, eyelid 
Epithelioma, nose 
Epithelioma, angle of jaw 


Epithelioma, hip 


Epithelioma, penis Removed, knife 


Removed, knife 
Galvanic cautery 
Lithotomy 
Lithotrity 
Knife 
Radical cure 


Left colotomy 
nife 
Scissors 
Knife 


Elephantiasis, labiom 
Hypertrophy, clitoris 
Stone in bladder 
Phymosis 
Hydrocele 
Obstruction, rectum 
External! piles 
Fistula in ano 
” 

Femoral hernia 


” 


%» 
Scrotal hernia 














drainage-tube has been invariably used where required, and 
silver wire or carbolised catgut sutures. 


A. R-——, aged thirty-seven (No. 29).—Cystic tumour | 


of the breast. The edges were brought together by 
catgut sutures supported by broad pieces of strapping, and 
Sponges, which had been soaked in carbolic-acid solution 
(one to twenty) for twenty-four hours, applied as a dressing, 


Cut down and tied 
oral 


Modified linear and iridectomy 
Needl 


Division of tendo Achillis 
Ditto, and stiff bandages 


Removed dead bone 


Removed dead bone 


Removed, galvanic cautery 


Styptic 
Carb. oil 


No chloroform 


Carb. water 





Wet compress One eye 


| 
| 
| 
| 


naeanaseas 


Failed [one eye, intra-ocular hemor 
, \ 





~ 


Died subsequently of 
diabetic coma 


wr 


Dry compress 
Carb. oil 


| Carb. oil & terebene 
Styptic 
Carb. oil 
” 
Styptic 
Sponges 
Styptic 
Sponges 
Carb. oil | 
Styptic 
Antiseptic 


= bd Af ~ 
nnneeaeet paaeepe 


§ No return ; died from 
i “ wasting” 9 months after 


Retd. in cicatrix soon after 
Antiseptic — 


—- Returned. 
Carb. oil 





| ( No return ; died of cancer 
Carb. oil, iodoform 1} of stomach within 


4 12 months 
Carb. oil 


© anpoocenoo 


_ 
— 


Died subsequently 

( No return for 12 months ; 

died subsequently from 
* wasting” 


Styptic 14 


2A 8 


Second operation : large gap 
Returned ( 


2 





AAA 


Carb. ofl 


” 


2 





Carb. oil 


AAAAAMF4FO0"% 


Carb. oil 


AAAAA 


5 days strangulated 


| 
” 








MITT I 


| o | a | 


these being kept in position by a bandage. A drainage-tube 
had been previously inserted in the wound, Fresh sponges 
were applied in two days, and in three days more, Soule 
ointment. All the sutures held till the seventh day, when 
one gave way. There was but very slight discharge, no bad 
odour, and the temperature was normal throughout. 

M. G——, aged thirty-five, cystic tumour of breast (No. 28). 
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cision six inches long. Drainage -tube, catgut sutures, 
= styptic colloid dressing, Dressing removed in thirteen 
days, and whole line of incision soundly healed except at its 
extreme points. Temperature normal throughout, except on 
one day, when it was 101°8°. 

M. W——, aged fifty-eight (No. 30).—Same disease and 
similar treatment. Styptic removed in nine days, and one- 
third of line of incision found healed. Temperature normal 
throughout, except on one day, when it was 100°2°, 


(To be continued.) 





PAUSES IN RESPIRATION. 
By WILLIAM O'NEILL, M.D., M.R.C.P. Lonp., 


PHYSICIAN TO THE LINCOLN LUNATIC HOSPITAL, ETC. 


Some interesting cases which have lately been under my 
observation induce me to say a few words in reference to 
pauses in breathing. A pause in breathing is the most 
striking feature in that peculiar irregular breathing, marked 
by a series of aseending and descending respiratory acts, 
occasionally met with in some diseases of the heart and 
brain, and which was first noticed and described by the late 
Dr. Cheyne of Dublin, and subsequently by the late Dr. 
William Stokes of the same city. A case of “cerebral 
breathing” with nearly these characteristics presented itself 
to me a short time ago. The patient, who was suddenly 
attacked with apoplexy, became almost immediately coma- 
tose and paralysed on the right side. On the second day of 
her illness, on four or five occasions of about an hour’s dura- 
tion, the breathing assumed this form. The inspirations, 
which were of a blewing, almost of a whistling character, 
were about seven ascending and seven descending, the latter 
ending in the pause, which was usually about fifteen seconds 
in length. 

What I wish, however, more especially to say is that the 
respiratory pause may be well marked, although the ascend- 
ing and descending breathing acts may be more or less defi- 
cient, or even absent. Whether or not all those kinds of 
abnormal respiration which have a pause for their central 
phenomenon or symptom should be included under the 
category of Cheyne-Stokes respiration I am not prepared to 
say. 

A lady who has suffered for several years from chronic 
bronchitis, emphysema of the lungs, great irregularity of the 
pulse, and hypertrophy, with dilatation of the right side of 
the heart, was attacked with an acute exacerbation of the 
chronic pulmonary affection in December of the past year. 
(Edema of the ankles, which was generally present, rapidly 
increased, and in a few days the dropsy extended to the 
waist. After this the patient was unable to lie down, and, 
although very drowsy, she was afraid to go to sleep, for the 
moment she closed her eyes in sleep the breathing stopped, 
and was only renewed on her waking, which was generally 
after an interval of from twenty to thirt oun The 
apneeal state, followed by a succession of inspirations, gra- 
dually increasing in force, and ending in the ordinary 
dyspnoea of the patient, were the phenomena present in this 
ease, The ascending series of inspirations were present, but 
the descending were absent. It would appear that the 
moment the watchful and controlling care of the will was 
withdrawn from the respiration by sleep the breathing 
stopped, from some cause or other acting on the medulla 
oblongata, and which had been kept in abeyance during the 
patient’s waking moments; and respiration was, I think, 
only renewed by the intensity of the stimulus of the desoin 
de respirer, which roused her to the urgent necessity of 
breathing. The immediate cause of the pauses was tem 
rary, for as soon as the chest symptoms began to improve 
and the dropsy to subside, so did the pauses begin to pass 
away. 

A case almost similar to the preceding came under my 
care in 1878. The pauses were perhaps longer and the series 
of inspirations more distressing. So frightened was this man 
of the stopping of his breathing that for a few days before 
his death he kept his wife by his bedside in order to prevent 
him falling asleep, 





But, as I have said before, the respiratory pause may be 
present in a case without any other apparent deviation from 
the normal breathing. The patient may be respiring tran- 
quilly and regularly when the pause occurs. He ends the 
act of breathing with an expiration, remains in a state of 
apneea for a shorter or longer time, resumes breathing with 
an inspiration, and then goes on breathing naturally till 
another pause takes place. 

I have seen two or three examples of this kind of respira- 
tion. Not long since I had a well-marked case of it under 
my care. A patient sixty years of age, who had always 
been a strong man, began to fall off in health and strength 
about ten or twelve months previously. His appetite failed, 
he gradually became thinner and paler, and suffered con- 
siderably from pains in his legs and soles of the feet. 
Latterly he complained of breathlessness and palpitations of 
the heart on exertion, of edema of the ankles, of cough with 
a troublesome secretion of mucus in the throat, and of great 
depression of spirits and loss of sleep. On examination the 
lungs, kidneys, and other organs of the body were healthy, 
with the exception of the heart, which had a weak impulse 
and showed some evidence of enlargement. There was no 
bruit to be heard in the precordial region, but the first sound 
of the heart was short and rather indistinct, the second com- 
paratively loud and clear. About ten days before this 
patient’s death he “‘ fainted” on rising in the morning, but 
when I saw him a short time afterwards he had not only 
recovered from the attack but seemed inclined to make light 
of it. That night he was delirious for the first and last 
time. The next day he was better and sitting up, but on the 
following day I noticed that he paused for a few seconds in 
breathing. The pauses, which were the only deviation from 
natural breathing, and which at first occurred every twenty 
or thirty minutes, graduaily increased in length and frequency, 
and when at the longest their duration ranged from eighty 
to ninety seconds, This almost unprecedented length of the 
respiratory pause showed the large amount of carbonic acid 
necessary to accumulate in the capillaries of the lungs in order 
to produce stimulus sufficient to set the breathing geing. 
The respirations in the intervals of the pauses were about 
eighteen in the minute, the pulse 80 in the minute, and the 
temperature of the body 95°. The pauses occurred both 
when the patient was asleep and awake, with, I believe, 
equal frequency, and were generally accompanied with more 
or less insensibility. The nurse and relations thought the 
pauses were the longest at night. I have seen the patient get 
out of bed with the assistance of the nurse to go to the night- 
chair, and on his way attacked with one of these trance-like 
seizures, I have shaken him and spoken loudly to him in 
order to induce him to resume breathing, and although he 
moved his lips and made a slight effort to speak in response 

et he did not respire for more than a minute. I have often 
elt a patients pulse and examined his chest during the 
states of apnoea, but neither the strength, regularity, nor 
frequency of the pulse, nor action of the heart, was affected 
by them further than that I sometimes thought that the last 
eight or ten beats of the pulse were a little weaker, and a 
little more hurried than those which had preceded them. 
The chest during the pauses was quite motionless, and 
nothing could be heard by auscultation but the sounds of 
the heart strangely reverberating through it. Accompanying 
the apneeal attacks was a gradually increasing aphonia 
which ended in a mere whisper, and a peculiarity of swal- 
lowing. The patient would take a mouthful of fluid, wait 
for a minute or two and then gulp it down; the action of 
swallowing generally caused some coughing. The cough 
and secretion of mucus into the patient’s throat during the 
early part of his illness were a source of great annoyance to 
him, but, from first to last, there was no appreciable inflam- 
mation or congestion of the lungs. I noticed that during 
the patient’s waking hours he hardly ever winked. The 
pupils of his eyes were apparently normal, the conjunctive 
were eungested and occasionally he complained of indistinct- 
ness of vision, and of flashes of light before his eyes. All 
through his illness, excepting when in a state of apnea, 
until about six hours before his death, he was sensible, and 
knew his relations and those about him. He sometimes 
complained of slight headache, and of uneasiness in the 
region of the heart and stomach. The pulse was regular, 
although weak, and never varied from 80 in the minute until 
the end was drawing near, when it became very feeble and 
quick. The breathing also towards the close was more 
rapid, the pauses were more frequent and shorter, and the 
temperature never exceeded 99°, 
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Although no post-mortem examination could be obtained 
the pauses were, I think, the result of some lesion which not 
only affected the medulla oblongata, but also other parts of 
the nervous centres, as evidenced by the loss of voice and 
the difficulty of deglutition. The patient suffered most pro- 
bably from fatty degeneration of the heart ; and the fainting 
fit, which seemed to have ushered in his fatal illness, may 


EASTERN LEPROSY.—DECALCIFIED BONE DRAINAGE-TUBES, 


i 
| 


have been one of the cerebral attacks sometimes seen in fatty | 


disease of the heart. When I saw the patient soon after the | 
fit I thought it might have been caused by embolism, and 
the subsequent symptoms lend some weight to that hasty | 
opinion, 

It has been said that hydrate of chloral is a very useful 
remedy in Cheyne-Stokes respiration. It so happened this 
patient had been taking hydrate of chloral when the respira- 
tory pauses came on, and it was fully tried, but without any 
good result. The patient was ordered plenty of nutriment, 
and medicines of various kinds were prescribed; but the 
medicine from which he derived the greatest benefit was 
dilute nitric acid in a bitter infusion. This mixture sus- 
tained his strength, freed him from the troublesome throat 
mucus, and quite subdued the cough, thus rendering him 
more comfortable in his latter days. I tried the inhalation 
of nitrite of amy] with persistency in this and a similar case, 
but unfortunately with no apparent benefit. The nitrite of 
amyl inhalations may, however, be of use in Cheyne-Stokes 
respiration proper, where the ascending and descending 
rhythm of inspiration are well marked. The inhalations 
were of great use in a case of this kind which I had under 
treatment more than five years ago. The patient suffered 
from intense renal dropsy with great orthopnea, the breath- 
ing during the last few weeks of his life assuming well- 
marked Cheyne-Stokes respiration. This patient derived 





much comfort and relief from time to time from the inhala- 

tion of four or five drops of the amyl. On several occasions | 

it restored and reinvigorated the breathing when it was about | 
cease. 

The respiratory pause, it would seem, may be the result of | 
either functional contienaeh or organic disease, but evi- 
dently more frequently the result of the latter. In these | 
cases [am of opinion that treatment, no matter how judi- 
cious, is of little or no avail; for when this symptom sets in | 
it is generally the precursor of dissolution. I might add that 
it is a most impressive symptom, and requires to be only 
once seen to be for ever remembered. 

Lincola. 





A CASE OF TRUE EASTERN LEPROSY. 
By JAMES STARTIN, M.R.C.S. ENG., &e. 


TYPICAL cases of true Eastern leprosy of the anesthetic 
variety are rarely seen in this country. 
following case may be of much interest to the profession, 
especially as there is, at the present time, a considerable 
controversy going on as to the true etiology of the disease in 
this country and abroad, some authorities ascribing the 
cause to the eating of bad fish. 


The notes of the | 


E. McG , aged forty-six, a native of Derbyshire, went 
out to India in 1858 at the age of twenty-three years with 
his regiment, and he remained out thirteen years, His father 
and mother are both natives of Ireland, and there was no | 
family history of syphilis or skin disease. The patient 
stated that he himself contracted syphilis whilst in India, | 
and was cured there. He was vaccinated three times in 
India from natives, and twice at home, and he has not had 
small-pox. He came home to England about ten years ago. 
He then noticed, as he was on his way home, a slight 
mottling of the skin, and felt a numbness in the hands and 
arms, and a feeling of pricking as of pins and needles in the 
fingers and arms. He states he had plenty of food and very 
little fish, a few sardines and other tinned fish, but this he | 
had only occasionally, and it was fresh. But he had no 
fresh vegetables for some years. He had eaten a good deal 
of Indian corn made up as food at one time or another, and 
he does not attribute his disease to the eating of bad fish, as 
he says he had so little fish of any kind. He had had several 
bad attacks of ague and fever, which he said much weakened 
him, and he was often exposed very much to the climate. 

When he first came under my notice he was covered with 
an eruption of brown macule or ee about the size of 
a sixpenny-piece, very slightly raised above the level of the 
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| surrounding skin. He had also patches of brawny brownish 


skin quite insensible to a prick of a needle; in their centre 
in different parts of the body, on the anterior surface of the 
bend of the elbows and forearm, were patches about eight 
inches long and three broad, also on the side of the neck, face, 
and ears, but smaller in size. The cutaneous nerves of the 


| arm and forearm and the ulnar nerve could be seen and felt as 


tense and swollen cords, knotty and hard to the touch—a 
very characteristic and diagnostic feature in this disease, 
and being very well-marked in this case. He had also a 
tuberculous leprous-looking sore on the left leg on the inner 
side, about four inches below the knee-joint, and he had 
also a brown anzsthetic patch over the lett knee. The next 
important feature of the disease was that of considerable 
wasting of the muscles between the thumb and index-finger 
and the intermetacarpal spaces, and he lost the power of 
adducting or closing his fingers, or even of holding anything 
in his hands. A pail of water he would let fall from want 
of power to keep his fingers closed, The outer side of the 
little finger and hand was quite insensible to puncture with a 
needle. The patient complained of feeling much depressed 
at times. The mucous membrane of the mouth, tongue, 
and lips was much affected with tuberculous patches, and 
very tender and sore at all times. At this period of the case 
I had a drawing taken of the patient, showing most of the 
features described. With regard to the treatment, I m: 
say he has very much improved under the continued doses 
of chaulmoogra oil, taken first as an emulsion; then, as it 
returned very much, the capsules, of which he took as 
many as twenty a day; and he well rubbed the oil into the 
skin; he also took large doses of quinine, which he said he 
felt much better for. 

He has now regained the use of his hands, and the 
anesthetic patches are losing their insensibility, and the 
patient tells me that he feels much better and stronger, and 
the eruption is disappearing. 

Now, with respect to diet, I ordered him, whilst he was 
in the hospital, a good diet, unstimulating, with plenty of 


> 


| fresh vegetables, which he much enjoyed, having had so 


little of them. As to the influence of bad fish as a common 
cause of origin of this disease, I confess I am very sceptical, 
this case in point of fact (and there could not be a more 
typical case, as was said by Sir Joseph Fayrer, Mr. Erichsen, 
Mr. Hutchinson, and several other eminent members of the 
profession, to whom I had the pleasure of showing it at the 
Medical and Chirurgical and Pathological Societies) could 
not be possibly aseribed to the eating of bad fish, for he had 
none. But I do firmly believe that the want of fresh vege- 
table food, and continued attacks of fever and ague destroy- 
ing the nerve vitality, to be the principal causes of this case, 
and of others of leprosy. Most of the cases of this terrible 
disease occur in India, and, as I am reliably informed, the 


| natives live almost on nothing, or whatever they can get, 


and it is amongst this class the disease is most prevalent. 
What can the supporters of the fish theory say to the fact 
that the natives on the borders of the great desert of Sahara 
never eat fish, and yet they get leprosy in its worst forms. 
And, again, the natives of Rawal-Pindi in the Punjab in 
India, and the natives who dwell on the Naga Hillis in 
Assam, do not eat fish, and yet they get it too. Now the 
natives or the ‘‘ Nuggs,” who live in Arakan, live on fish, 
yet leprosy is seldom if ever seen among them. These and 
other important facts which I have elicited from reliable 
sources, from men who have seen many years’ active service 


| among the natives of India and Northern Africa, completely 


upset, in my opinion, the theory of the eating of bad fish as 
the origin of true leprosy, Neither do I believe leprosy to 
be a contagious disease, 

Sackville-street, W. 





DECALCIFIED BONE DRAINAGE-TUBES. 
By Surcron SHIRLEY DEAKIN, F.R.C.S.EnG., M.D. 


In an Indian station, far removed from surgical instrument 
makers, drainage-tubes are not often procurable, gutta-percha 
tubing even not being included among the articles of the 
small local store which does duty for a shop. Though native 
workmen are clever enough at copying an article from a 
pattern, they are very stupid in working from an engraving. 
Farther, as regards bone drainage-tubes, all respectable 
Hindoos have serious caste objections to touching bones, so 
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that there might be difticulty in getting a workman to turn 
bone tubes after the method suggested by Dr. Neuber of 
Kiel, as given in MacCormac’s “‘ Antiseptic Surgery.” __ 

In the long bones of the limbs of poultry and small birds 
I have found capital drainage-tubes ready turned to hand. 
The bones, collected by the cook and well boiled to free 
them from the soft parts, are soaked for about ten hours in 
a mixture of one part of hydrochloric acid and two parts of 
water. Immersed for this time, they become sufficiently 
soft and flexible for use, and to be cut with ordinary scissors. 
The ends of the bone are now cut off with a pair of scissors, 
and the medullary canal well cleaned out with a thick wire 
or rat-tailed file. The bone tubes should then be boiled in 
a 5 per cent. solution of earbolic acid, to which some borax 
—an antiseptic procurable in every bazaar at a very cheap 
rate—has been added. The tubes are to be kept in a 5 per 
cent. solution of carbolic oil. If the ends of the bones are 
cut off with bone-nippers before being decalcified, they are 
very liable to split. if soaked too long in acid, the walls of 
the bone tube become too soft and gelatinous, and the lumen 
is liable tobe closed by the pressure exerted by the edges of 
the wound into which the tube is inserted. 

Allahabad. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionam historias, tum aliorum tum proprias collectas habere, et 
inter se comparare.—Mozeaent De Sed. et Cans. Mord., lib. iv. Prowmium. 


SEAMEN’S HOSPITAL, GREENWICH. 
TWO CASES OF OBSCURE NERVOUS DISORDER. 
(Under the care of Dr. RALFE.) 


THE two following cases are of considerable interest. As 
no post-mortem examination was required in either case, the 
nature of the pathological conditions which were the active 
factors in the production of the symptoms described can only 
be conjectured. In the first case Dr. Ralfe thought the 
lesion to be possibly of a tubercularnature ; the improvement 
that occurred under treatment with iodicie of iron strengthens 
this supposition. In the second case the question may be 
raised whether the trembling was due io an imperfectly de- 
veloped chorea following rheumatism, or whether the case 
should be regarded as an attack of acute spinal sclerosis 
passing gradually into a chronic form, The reports of the 
two cases are drawn up from full notes taken by Dr, H. 
Fonmartin, the house physician, 

1. Case of unilateral muscular atrophy ; sudden superven- 
tion of delirium with epileptiform convulsions ; improvement 
before discharge.—W. D—, d eighteen, from the 
training ship Arethusa, was admitted on May 15th. The 
family history was unknown. Among previous diseases he 
had had epistaxis every summer for years, and rheumatic 
fever (?) during five days two years ago. ‘ihe patient attri- 
buted his actual illness to over-fatigue when tramping some 
months back, and a fall on the left leg about the same time. 
He said, however, he had only nettant his present condition 
six weeks, 

On admission it was noticed that the patient could only 
imperfectly close his mouth, the left commissure remainin 
gaping. The tongue deviated towards the left side, the left 
half being also very much shrunk and atrophied. Speech 
was somewhat indistinct. There was cephalalgia, or rather 
left hemicrania, and there was numbness, loss of power, and 
muscular atrophy of the muscles of the left half of the body, 
the wasting of the left interosseous muscles of the left hand 
and the muscles of the calf of the left leg being most marked. 
He had constant pain in the left popliteal region, with semi- 
retraction of the flexor muscles of the leg on thigh, all 
attempts at extension or flexion being attended with much 
difficalty and pain. The walk was very unsteady, bat ex- 
hibited no sigan of ataxy. He had had no rigor, except one 
three mornings before admission. No vomiting or constipa- 
tion. There was no history cf infantile paralysis. Both | 





lungs were full of bronchial rfles, especially on the left side. 
There was a noisy, loudly-barking cough, suggestive of 
paralysis of left vocal cord. The spasmodic condition of the 
_— prevented complete laryngoscopical examination. 

he urine was normal. ‘Temperature was normal, and continued 
so throughout, except occasionally before and after the 
paroxysms hereafter described, when it rose to 99° F. Ordered 
ten grains of iodide of potassium, thirty of bromide of potas- 
sium, and thirty drops of the syrup of iodide of iron, with 
infusion of quassia, three times a day ; two teaspoonfuls of 
cod-liver oil three times a day. 

On June 25th it was noted that during the last four days 
the pain in the popliteal region had been worse, otherwise 
the patient was better. The cough was still troublesome. 
The appetite was improved, the patient was gaining flesh, 
and slept well. The lingual hemiatrophy was less marked, 
the speech more distinct, and the mouth was less deviated. 

On the 30th he suddenly became restless, then delirious, 
with pupils dilated. A draught containing one drachm of 
bromide of potassium quieted him for some hours ; towards 
morning he became unconscious and comatose, with con- 
stantly recurring clonic convulsions; then gradually he 
became delirious, imagining himself on board the Arethusa, 
working the rigging, and surrounded by negroes. After a 
time there was an intermission, and he became partially 
conscious, answered questions, swallowed liquids, said he 
saw everything black and that there was a mist before his 
eyes. hen he again became comatose, the convulsions re- 
ap , followed by violent delirium, then an intermission, 
and so on throughout the day. Ophthalmoscopic examina- 
tion was impracticable. 

The attacks have continued since last note, but on the night 
of July 2nd he slept well, and next morning he was quiet 
and reasonable. Still he complained of mist before his eyes, 
but said it was less. Continued quiet till July 5th. In the 
afternoon of this date he became violently delirious, and 
had epileptiform convulsions. He had frequent similar 
attacks till July 18th, occurring usually toward evening, 
with quiet mornings. Then from July 18th till August Ist 
a quiet period occurred, with occasional occipital headache. 

n August 2nd he had another seizure, with clonic con- 
vulsions, followed by delirium, succeeded by a quiet period 
till August 17th, when at 5 o’clock in the evening he became 
violently delirious ; thirsty, and vomiting all he drank. He 
continued in this state till 5 p.m. the next evening (Aug. 18th), 
when he became unconscious, the vomiting, however, still 
continuing. On August 19th he was perfectly conscious, 
had no headache, and no vomiting, though there was slight 
nausea and pain at epigastrium. 

From this date he made steady improvement. About the 
23rd he began to get up every day, and on the 30th he was 
able to dress, stand, and walk about unaided. His walk 
was much improved compared with the tottering gait noticed 
on his admission. The cough had disappeared, the appetite 
was good, and sleep excellent. The Teceet atrophy and 
wasting of the left leg were less marked, and the atrophy 
of the interosseous muscles of the left hand was not so 
apparent. He had gained flesh, was free from pain, and his 
eyesight was perfect. He left the hospital on a week's 
leave, but did not return, The treatment throughout, 
when he could be got to take medicine, consisted in bromide 
of potassium and syrup of the iodide of iron. 

2. Case of pyrexia accompanied with violent delirium, 
followed by tremulousness which persisted after convales- 
cence was established.—H. H , aged twenty-four, able 
seaman, native of Finland, was admitted on April 23rd. 
His last voyage was from Haiti, where it was stated he con- 
tracted, seven months previously, fever, which lasted only 
one week, No further history could be obtained. 

On admission the patient was so violently delirious that 
he had to be tied down in bed. The skin was hot and dry, 
but sometimes he broke into a profuse sweat ; face flushed. 
Evening temperature 103°4°. Ordered ten grains of bromide 
of potassium and five grains of bicarbonate of potash, in 
infusion of quassia, three times a day. 

On the 25th he was still delirions. There was marked 
pericardial friction. Urine clear, alkaline; no albamen ; 
chlorides abundant ; sp. gr. 1034. Constipation. Ordered 
enema of olive oil. Temperature: morning, 104 1"; even- 
ing, 102°4°, 

On May Ist he was conscious and complained of pain at 
the preecordium. The heart sounds were weak, rapid, and 
distant. There was still some precordial friction ; the area 
of precordial dulness was not increased, He was still con- 
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stipated. Since the delirium has disappeared an excessive 
tremulousness affecting his tongue, upper and lower limbs, 
has set in ; this was produced only by voluntary movements, 
and the shaking was increased by a repetition of the same 
movements. The tremor seemed to be composed of a suc- 
cession of very limited and rapid clonic spasms, the move- 
ments, however, did not approach to the extensive and dis- 
orderly actions observed in chorea. Temperature : morning, 
103°2°; evening, 98°4°. 

On the 10th the tremor still continued very excessive. 
Since the previous note pneumonia of the base of the left 
luag has developed. Constipation persistent. Tempera- 
ture : morning, 100°2°; evening, 103°4°. 

On the 18th the tremor was unaltered. The pneumonia 
was subsiding ; pericardial friction no longer heard ; con- 
stipation still persistent. Bedsores are forming over the 
sacrum and trochanters. Temperature : morning, 102° ; even- 
ing, 98°. 

On the 28th the tremor continued as violent as ever, 
although the patient in other respects was making satisfac- 
tory progress. The temperature, however, still remained 
high, and fluctuated considerably ; in the morning it was 
101°1°, and in the evening 103 2°. Up to this time he had 
been taking bromide of potassium with salines ; to-day he | 
was ordered fifteen grains of salicylate of potash every four 
hours, Still troubled with constipation. 

On June 13th the tremor had not been influenced by the 
salicylate treatment, though the temperature had steadily 
declined and did not fluctuate so widely. Temperature in 
the morning 100°, in the evening 100°. The salicylate was 
discontinued, and half-drachm doses of bromide, three times | 
a day, substituted. 

The temperature became normal on June 18th, and re- 
mained so. The excessive trembling continued, however, 
till the middle of July, when an improvement was noticed 
first in the lower limbs, and he was shortly able to walk. 
The improvement, however, as regards the tongue and upper | 
limbs was very gradual, and even on Aug. 5th, when the | 
patient demanded his discharge, was still marked. In all 
other respects he was well oo strong, he had gained flesh, 
the lung mischief had cleared up, and there was no murmur 
over the precordium. It may be as well to mention that 
during the attack there was no pain or swelling in any joint, 
nor did the sweating continue after the first week. 





SUSSEX COUNTY HOSPITAL. 
LITHOTRITY AT ONE SITTING. 
(Under the care of Mr. JOWERS.) 


For the following notes we are indebted to Dr. John C. 
Uhthoff, house-surgeon. 

J.B , aged sixty-two, a flyman for many years, was 
admitted Sept. Ist, 1880, suffering from symptoms evidently 
pointing to stone in the bladder. These symptoms have 
been gradually coming on for about two years. He was of 
medium stature, fairly healthy in appearance, with a florid 
countenance. The urine, when first examined, contained 
blood and albumen ; slight deposit, showing microscopically 
a few uric-acid crystals; acid in reaction, sp. gr. 1018. 
The condition of urine varied, being on some days the same 
as above, on others alkaline, fetid, and containing much 
mucus, but no blood. The lungs, heart, and abdominal 
viscera were healthy. 

On being sounded a stone was detected, which gave the 
impression of being a large and hard one. It measured 
slightly over two inches in its longest diameter, and about 
half an inch in its smallest. During the time he was in the 
hospital before being operated upon the urethra was dilated 
by catheters until a No. 16 could be passed without diffi- 
culty. This was done in order to accustom his urethra to 
the passage of a large instrument, and so of the lithotrite. 

On September 17th chloroform mixture was administered 
and lithotrity performed. The stone was crushed without 
difficulty. The lithotrite was introduced six or seven dif- 
ferent times, Thompson’s (modified Bigelow), washing-out | 
apparatus being used between each of the crushings. The 
whole operation lasted about an hour and ahalf. A 
morphia suppository was placed in the rectum, and the 
— was wrapped in hot blankets, and put to bed with 

ot-water bottles to feet and body. 


He recovered with scarcely a badsymptom. The scalding 





on micturition was but slight. He had only one slight 
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shivering the day after operation. The slight tenderness 
of the abdomen following the operation soon passed away 
and by the ninth day he was all but well. On the twelfth 
day after the operation he got up, and on the sixteenth was 
discharged well. 

The stone was entirely composed of uric acid, and the 
débris removed after the operation weighed just a little 
under the ounce. 


TOXTETH PARK WORKHOUSE INFIRMARY. 
HZ MORRHAGE INTO THE SPINAL CORD. 
THE ARCH OF THE AORTA, 
(Under the care of Dr. Lysrer.) 

For the following notes we are indebted to Dr. Charles 
Woods, resident medical officer. 

CASE 1. Hemorrhage into the spinal cord.—Mary G—., 
aged sixteen, was admitted on January 7th, 1879, suffering 
from paralysis of the left leg below the knee, with edema 
and anesthesia, contraction of the leg on the thigh and the 
thigh on the abdomen, with extension of the foot, The 
girl was strong and healthy-looking, and stated that the 
paralysis came on suddenly about two months before as she 
rose from a chair on which she had been sitting for a few 
hours. The temperature of the body was normal, the fara- 
daic excitement of the paralysed limb was intact, there was 
no local tenderness along the spine, and the only pain com- 
plained of by the patient was of a neuralgic form, shooting 
along the fibular nerve. In a few days large bedsores 
rapidly began to form (in spite of the utmost care and atten- 
tion), followed by retention of urine, to relieve which a cathe- 
ter was passed, the introduction of which invariably caused 
pom. Incontinence of urine supervened, with paralysis of 
the rectum, and finally death from exhaustion on February 
28th. The urine was alkaline, and free from albumen. 

At the necropsy, made five hours after death, the spinal 
cord was removed, but was very soft, and when a transverse 
section was made the grey matter oozed out like reddish 
serum, Opposite, about the ninth dorsal vertebra, a clot 
about one inch long and a quarter of an inch wide, was seen 
lying lengthways in the posterior and lateral portion of the 
cord. Around it the cord was broken up, and it was sur- 
rounded by a wall of jagged tissue stained with blood, so 
that there was obliteration of the sound tissue round the 
clot, from which several processes emanated, 

CASE 2. Aneurism of the arch of the aorta pressing on th 
trachea and right bronchus.— Mary M——, aged forty, 
charwoman, came under notice on the evening of Aug. 22nd, 
suffering from severe dyspnea, accompanied by a whistling 
sound on breathing and coughing. The patient complain 
of a sense of constriction, and a difficult cough followed by 
the expulsion of some frothy mucus, and had a careworn, 
anxious appearance. The sterno-cleido- mastoid muscles 
were contracted and formed two rigid pillars on each side, 
whilst the chest walls were expanded to their fullest. On 
examining the chest the left side was resonant, but there 
was dulness on percussion over the right, which was re- 
tracted. No breath-sounds were to be heard over the right 
side, and but feebly over the left. The heart-sounds were 
very weak, and could barely be heard. It was concluded 
that the case was one of aneurism pressing on the trachea, 
and the patient was kept quiet and antispasmodics ad- 
ministered. The patient, however, died rather suddenly on 
the morning of the 24th. 

At the necropsy, on raising the chest walls, the left lung 
was found overlapping the heart, but the right lung was not 
seen. The pericardium was firmly adherent to the heart 
and to the right pleura, which was completely united to the 
right side, tying down the — lung, which was very much 
diminished in size, carnified, and destitute of air. The 
adhesions were so firm that the walls of the heart (which 
were thinned and the consistence almost of brown paper) 
gave way in one or two places while the false membranes 
were being broken down. The heart and lungs were re- 
moved together, and an aneurism about the size of a large 
apple was found pressing on the lower part of the trachea, 
the right bronchus (blocking up the passage effectually), and 
the right pulmonary artery. 

Remarks.—Al\l authors agree that hemorrhage into the 
spinal cord is of very rare occurrence, whilst some (vide 
** Ziemssen’s Encyclopedia”) affirm that it is ps 


ANEURISM OF 





mess 
Way, 
elfth 

Was 


the 
little 


Tue LANCET,]) 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Oct. 30, 1880. 695 








never spontaneous; and although a few cases of hemorrhage 
under or upon the spinal membranes have been reported in 
the medical journals, I have only been able to find one case 
of hemorrhage into the spinal cord (the true hematomyélie 
of Ollivier) reported in any of the medical journals or trans- 
actions of pathological societies. 

The second case of aneurism strongly simulated laryn- 
gitis, and the question of opening the trachea was at one 
time debated, There was no appearance of any inflammatory 
action, but the pericardium being throughout adherent to 
the heart, evidenced at some former time inflammation of 
that membrane ; and the state of the lung and chest wall 
undoubtedly points to previous pleuritis and effusion. 
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Aneurism of the External Carotid, in which, after failure of 
the Ligature of the Common Carotid, the old Operation 
was performed successfully.—A bscess in the Neck, causing 
destruction of a large portion of the Carotid Artery, 
Jugular Vein, and Pneumogastric Nerve, : 

THE ordinary meeting of this Society was held on the 
2%6th inst., Mr. J. E, Erichsen, F.R.S., President, in the 
chair. Two papers dealing with the surgery of the neck 
were read, The first was an exhaustive account of a case 
of external carotid aneurism by Mr. H. Morris. In this case 
ligature of the common carotid was first attempted; but 
recurrence of pulsation and extension of the tumour com- 
pelled a final and successful operation of opening the sac, 
and securing the external carotid on the distal side. The 
other paper, which was by Mr. Savory, was one of remark- 
ably extensive destruction of the great vessels and of the 
vagus nerve by an abscess, 

The following is an abstract of the paper on a case of 
Aneurism of the External Carotid, in which, after failure 
of the ligature of the Common Carotid, the old Operation was 
performed successfully, by Mr. Henry Morris, F.R.C.S. 
Elizabeth P——, aged forty-five, first came under care 
on May 20th, 1879, with an aneurism about the size of a 
walnut at the level of the hyoid bone, and just above the 
bifurcation of the right common carotid. It had been 
noticed eight months, and was growing. It was not the 
result of any injury. She complained bitterly of the pain 
it caused all over the right side of the head and neck, and 
of a distressing feeling of dryness about the throat and 
fauces. She could swallow nothing solid without great 
suffering ; her voice was hoarse, and she spoke in rough 
whispering tones. Her sight and taste were unaffected. 
Digital and instrumental compression could not be borne. 
Diet and medicinal treatment were resorted to; but her 
symptoms becoming rapidly worse, on July 16th a catgut 
ligature was placed around the common carotid artery on a 
level with the omo-hyoid muscles where it crosses the 
cervical sheath. Four hours and a half afterwards faint 
pulsation returned in the aneurism, and continued more 
or less marked till August 12th, when the outline of 
the aneurism was quite lost, though some pulsation could 
still be felt along the line of the artery in the situation of, 
and for a little distance below, the seat of the aneurism. A 
sinus remained leading down to the part of the ligature, 
hard and surmounted with exuberant granulations, from 
which blood occasionally was discharged. At the end of 
September fresh swelling took place at the angle of the jaw, 
but there was no pulsation in it; with this exception 
all the old symptoms returned. On October 13th there 
was evidence of suppuration, so an incision was made, and 
a small quantity of pus was evacuated from the surroundin 
tissues. Relief was again obtained, but only partially an 
temporarily, Though the sinus over the ligature now closed, 
a similar one, from which blood occasionally escaped in 
small quantity, remained in the centre of the late incision. 
At the end of November pulsation was again felt, and the 
swelling, which had much subsided after the escape of the 
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| pus, again increased; in fact, the aneurism had now 


evidentiy ruptured, was inflamed, and growing largely, 
and threatened to set up ulceration of the tense and dis- 
tended skin. It was therefore treated in the following 
manner. The facial and superior thyroid arteries were 
first ligatured and then the sac was laid open, and 
all clots turned out. It was now seen that all the 
bleeding was issuing from the distal end of the sac, and 
could be checked by passing a tenaculum underneath it, 
and raising it. The incision was prolonged upwards sufli- 
ciently far to enable a silk ligature to be passed around 
the vessel beyond the sac, and in doing so a small 
artery and vein were cut, from which bleeding, easily 
controllable, occurred for the moment; this artery was 
probably the occipital. It was specially noticed that 
no blood had been passing into the sac from the internal 
carotid, yet that no clot was prolonged into it from the 
common carotid. The wound did well; the ligature sepa- 
rated on the seventeenth day. Convalescence was me 8 
by an attack of quinsy, which in the right tonsil ran on to 
suppuration ; but the patient had quite recovered by the 
12th of February, 1880, and still remains well. Remarks 
The return of the pulsation in the aneurism a few hours 
after the application of the ligature, the slow consolidation 
of the aneurism, the pulsation in the vessel on the proximal 
side of the sac, though not immediately above the ligature, 
the subsequent growth of the aneurism in spite of the com- 
ylete obliteration of the common carotid, the violence of the 
Cocaine from the distal orifice of the sac at the time of 
the last operation, together with the absence of any bleeding 
from the internal carotid, prove how important a part the 
free anastomoses between the branches of the external 
carotids of the two sides of the neck, and between the 
branches of the external carotid and subclavian of the 
affected side, play in aneurism near the bifurcation of the 
common carotid. Moreover, it is suggested, and well-known 
cases and dissections are quoted to support the suggestion, 
that after the ligature of the common carotid no blood 
usually continues to reach the lower end of the internal 
carotid in the neck, and that therefore the anastomosing 
circulation within the skull is not the cause of the return of 
pulsation in these aneurisms, and therefore not a cause of 
the failure of the ligature. The practical conclusion ,arrived 
at is that, if the Hunterian ligation be employed in these 
cases, it would be best to supplement it by the simultaneous 
ligation of such branches of the external carotid as are easily 
accessible—viz., the temporal, facial, and superior thyroid. — 
The PRESIDENT remarked that the paper contained some 
valuable practical suggestions, to which be invited the 
attention of surgeons present—especially the question of 
the simultaneous ligature of the accessible branches of the 
external carotid in cases of aneurism of that artery, with a 
view to diminish the collateral blood-supply.—Dr. HILTON 
FAGGE referred to a case confirmatory of the views enunci- 
ated in the paper. It was a case of aneurism (he believed, 
at the origin of the external carotid) in a man who was 
hemiplegic on the same side. The common carotid was 
ligatured, and shortly after the hemiplegia disappeared. 
Some time after the patient died, and the cause of this 
singular fact was found in the position of the aneurism. {t 
lay over the internal carotid, and probably compressed this 
vessel so as to diminish the supply of blood to the brain, 
until after ligature, when the shrinking of the sac relieved 
the internal carotid of this pressure. Supposing this ex- 
lanation were correct, it confirmed the author's view ; for 
if the circle of Willis had sufficed to carry on the circula- 
tion there would have been no reason for the hemiplegia 
occurring.—Mr. Cripps was not quite clear whether the 
diagnosis of external carotid aneurism was made before liga- 
ture was applied. If so, why was it deemed necessary to 
tie the common carotid below the omo-hyoid, seeing how 
much more dangerous that procedure was than ligature of 
the external carotid, the mortality after the former opera- 
tion being as high as 1 to 3; after the latter, about 
1 to 20 (Guyon). If the trunk of the vessel had been 
exposed, might not the external carotid have been secured 
below the aneurism? In spite of the confirmation given by 
this case to the collateral supply being mainly kept up 
through the branches of the external carotid, he did not 
think this could be always the case. In a paper he read before 
the Society two years ago he showed that in some cases the 
circulation was maintained by a recurrent flow in the in- 
ternal carotid ; and it was hardly conceivable on hydrostatic 
grounds that there should not be such a flow, In Mr, 
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Morris’s case, however, when the sac was opened no bleedi 
occurred from the proximal end of the external carotid, an 
yet the clotting did not extend beyond the bifurcation of the 
common trunk. He thought also that the fact of the bleeding 
from the distal end, in spite of ligature of the facial and su- 
perior thyroid branches, rather detracted from the value ofthe 
suggestion tosecure the peripheral branchesin orderto prevent 
this collateral flow of blood. He thought the supply of blood 
would be more effectually controlled if the external carotid 
of the opposite side were ligatured.—Mr. HOLMES was re- 
minded of a case brought before that Society many years 
ago by Mr. P. Hewett. The surgeon—he believed Sir B. Brodie 
—had tied the external iliac for femoral aneurism, For a time 
the disease was arrested ; then the tumour increased in size, 
and at first was so like a malignant growth that those 
who saw it were under much the same doubt as to its nature 
as Mr, Heath had been in the present case. The tumour 
continued to grow, and then pulsation recurred in it. Local 
pressure (which of course could not be applied in Mr. Morris's 
case) successfully prevented further extension of the aneurism. 
The man died subsequently from some other affection, and 
the preparation of the parts showing the cured aneurism 
and enlarged collaterals is in St. George’s Hospital Museum. 
Referring to Mr. Cripps’ criticism, Mr. Holmes said that it 
was clear from the extent of the tumour, which reached to a 
level with the hyoid bone, that it would not have been pos- 
sible to have placed a ligature higher up than Mr. Morris 
had done. He agreed with Mr. Morris as to the additional 
security afforded by ligature of the main vessels which carry 
a collateral circulation, for although a// the channels cannot 
be closed, yet the cutting off of several would much diminish 
the risk of recurrent pulsation. And in cases of aneurism of 
the neck the free anastomoses precluded any fear of gan- 
grene following the ligature of these collaterals. He also 
concurred in what the author had said about the diffi- 
culty of diagnosing between an aneurism of the external 
and one of the internal carotid. The course taken by 
the blood in collateral circulation after ligature did 
not follow any hydrostatic laws, so many elements in- 
terfering—e.g., the internal carotid might be occluded 
by a small piece of clot.—Mr. Heatu hardly thought 
the plan of tying the branches of the external carotid prac- 
ticable. Certainly some, as the maxillary branches, could 
Only be secured at great risk. He would rather advocate 
the use of the galvanic current, or the injection of perchloride 
of iron, into the sac, to hasten coagulation, in addition to the 
ligature of the main trunk. He could not see how tying 
the opposite external carotid, as suggested by Mr. Cripps, 
woul awe much influence.—Mr. HULKE said that injection 
of the perchloride of iron was ‘attended with great risk, 
unless the passage of blood was completely controlled. 
Many years ago, in some experiments upon the effects of 
such injection into the blood-stream, he had found that after 
injecting the fluid into the large vein that crosses the tendo 
Achillis in the dog clotting passed almost instantaneously 
into the main veins, and even into the heart, if the circula- 
tion were not arrested in the vein. But when the circula- 
tion was controlled on either side of the seat of injection, the 
coagulation was limited to that spot.—Mr. MORRIS, in reply, 
was surprised that an anatomist and surgeon of Mr. Heath's 
experience should have thought it a difficult mat- 
ter to secure the superficial branches of the exter- 
nal carotid. Of course the deep branches would not be 
tied, but the occlusion of the accessible vessels would so far 
diminish the blood-supply as to put the aneurism in a more 
favourable condition for cure. It was not that coagulation 
did not take place in the sac—for there was abundant 
coagulum—but the free collateral supply allowed the clot no 
rest, and prevented it from consolidating. The description 
of many of these cases leaves the reader in doubt as to 
whether the blood-flow does enter the external carotid from 
below by a recurrent flow in the internal carotid, or whether 
the current is down through the external carotid and up into 
the internal. Certainly in this case it seemed to have taken 
the latter direction, and also in Hobson’s case. The condi- 
tions of circulation with regard to the two carotids differed 
from those obtaining in other parts of the body, for there 
were large vessels bringing in blood from anastomosis on the 
same side, as well as possibly (sometimes) from the internal 
carotid. The recurrent pulsation was probably due to each 
additional influx of blood from these sources, and not to the 
direct influence of the heart, <A similar explanation might 
be given of recurrent pulsation when both femoral artery 
and vein were tied, as in Porter’s case. It was impossible to 





tie the external carotid from the position of the aneurism, 
He referred to an essay recently published in the Transac. 
tions of an American Society, where the surgery of the 
carotid arteries were exhaustively dealt with. 

The next paper, on a Case of Abscess in’ the Neck, which 
in its course destroyed a large portion of the carotid artery, 
a vein, and pneumogastric nerve, was contributed by 
Mr. Wm. 8. Savory, F.R.S. In this paper, after a short 
account of two instances, in one of which the internal jugu- 
lar vein, and in the other the femoral artery and vein were 
laid open by an abscess, a case is related of a man who was 
brought to the hospital in a state of extreme prostration, the 
result of hemorrhage, from a large orifice of an abscess at 
the left side of the neck, which had given way three days 
previously. He never fairly rallied, and died on the fourth 
day from his admission, On dissection the cavity of a large 
abscess was exposed, in the upper and lower parts of which 
portions of the carotid artery, jugular vein, and pneumo- 
gastric nerve were found. Buta considerable piece of each 
was wanting. ‘The opposite ends of the divided artery were 
from one and a half to two inches apart; the distance be- 
tween the ends of the vein was rather more than this; the 
ends of the nerve were from one to one and a half inches 
apart.—Dr. J. HARLEY said that he had once excised about 
an inch and a half of one vagus nerve in a young dog, and 
no physiological effects whatever followed.—Dr. DovuGLas 
POWELL asked whether the author could offer some explana- 
tion as to the reason why those vessels and nerves had been 
so widely destroyed by the abscess. Such an event must be 
very rare. Was it due to the pressure of the abscess or the 
cutting off of the blood-supply to tha walls of the vessels !— 
Mr, SAVORY, in reply, said he could offer no further expla- 
nation than that the vessels were destroyed by the very in- 
tensity of the inflammatory process ; for although it was well 
known that, from their peculiar structure, bloodvessels resist 
such destruction more than other tissues, yet he supposed 
their escape was only a question of the degree of inflam- 
mation, 

The Society then adjourned. 
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Cross-le gged Progre ssion, owing to Double H ip Anchylosis.— 
Acute Intestinal Obstruction by Hernia, through Mesen- 
tery of a Meckel’s Diverticulum.—Nephro-lithotomy. 

THE ordinary meeting of this Society was held on the 
22nd instant, Dr. E. H. Greenhow, F.R.S., President, in the 
chair. The communications read were of a highly interest- 
ing character. Mr. Clement Lucas drew attention to a 
curious mode of progression in two subjects of old disease of 
both hips, where the legs were crossed over one another. 
The patients were exhibited. A rare example of Acute Intes- 
tinal Obstruction was communicated by the President. Mr. 
Henry Morris related a case of Renal Calculus, which had 
been extracted by operation before the stone had excited de- 
structive disease of the organ. Mr. Morris proposed to terni 
this operation nephro-lithotomy; and the advisability of such 
interference in similar cases was generally admitted. The 
patient in this case also was shown to the Society. 

Mr. CLEMENT LUCAS read.a paper on ‘‘ Cross-legged Pro- 
gression (scissor-legged deformity), the result of Double Hip 
Anchylosis.” The object of the paper was to direct attention 
to a peculiar and characteristic gait brought about by anchy- 
losis of both hip-joints, and hitherto undescribed. Two 
patients were exhibited to illustrate the cross-legged mode of 
walking—one a boy, «ged ten, and the other a man, aged 
forty-seven. In each case the disease had existed some time 
in one hip-joint before the other had become affected. Gra- 
dually, as the patient walked with the aid of sticks or 
crutches, the limb last attacked was carried across the other, 
and becoming anchylosed in this position compelled the 
patient to walk permanently cross-legged. The legs, placed 
in this position, suggest in their crossing the appearance of 
a pair of scissors, The author left it open to discussion how 
this position was acquired—whether as the simple result of 
the adduction which is so common a sequence of hip disease, 
or as the gradually developed, perhaps unconscious, action 
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on the part of the  sagpae to place his limbs in the position 
most favourable for progression. Mr. Lucas gave the 
following explanation as the most probable: The patient, 
when commencing to walk on the convalescent limb, finds 
that by resting the other limb upon it, he can steady 
the inflamed hip and prevent the movements which caused 
him pain. At the same time by the oblique position the 
limb is shortened and rendered less liable to touch the 
ground. As recovery goes on in the hip last attacked, 
the patient from time to time tests its condition by dropping 
the supported foot on the ground and bearing a little weight 
upon it. Gradually he takes more and more weight from 
the crutches, still retaining the limb in the oblique position, 
and finally, the secend hip having become anchylosed, he is 
able to throw aside his crutches and walk in the peculiar 
manner illustrated by these two patients. The author 
showed that in ordinary walking. the forward movement 
takes place entirely from the hip, the knee movement being 
of service only to shorten the limb and prevent the foot 
touching the ground when in the act of being advanced. 
Hence, should both hips become fixed when the limbs are 
parallel, progression could only take place by twisting first 
one side of the body, then the other, to the front. The 
patient finds out for himself that by carrying one limb 
across the other, so as to render the knees oblique, the 
knee movement can be made to take the place of the hip 
movement, and knee-walking is thus substituted for hip- 
walking. In both the patients exhibited, the right leg— 
that last attacked—was in advance of the other. The 
first patient, a boy, aged ten, began to suffer from disease 
of the left hip when four and a half years of age, 
and attended as an out-patient at the Evelina Hospital. 
Fifteen months later, after a fall, the right hip became dis- 
eased. He continued under Mr. Lucas’s care till June, 1877, 
when he was admitted into the hospital under the care of 
Mr. Morrant Baker. After resting in the hospital three 
months he was discharged, and again attended as an out- 
— For twelve months after his discharge he was kept 
ying during the greater part of the time; he was then 
allowed to walk with crutches, the left hip having become 
anchylosed. He was then sent into the country, and on his 
return it was found that he had learnt to walk with both 
legs, but that they were fixed in the scissors-like position. 
The second patient exhibited Mr. Lucas saw walking in the 
street, and diagnosed his condition by the light of the other 
case. This man, aged forty-seven, first began to suffer pain in 
the left hip in 1870. He was at the time employed as a coal- 
heaver. He sought advice at St. Thomas's Hospital, and 
afterwards at St. Bartholomew's. Subsequently he spent 
thirteen months in the Dalston Infirmary. After this, for a 
year he tried to work a little, but remained lame. Since 
that time he has gained his living by selling trifles in the 
street. In September, 1877, he began to suffer pain in the 
right hip. Up to this time it had been his custom to rest 
the greater part of his weight on this limb, but the pain now 
caused him to stand chiefly on the left leg. In the course 
of the winter he got into the habit of crossing his legs, but 
at first was able to unlock them at will. Later, he used to 
unlock them .at night-time when he retired to rest, but 
gradually this became more difficult, and they are now 
firmly fixed in the cross-legged or scissors-like position. — 
Mr, Crorr said that amongst the cases of hip disease 
brought by him to the Society last session there was one of 
dowble anchylosis in a girl, but her condition was slightly 
different from those brought forward by Mr. Lucas, for in 
her case there was not so much displacement as in these. 
She walked with the right knee in advance of the left, and 
managed to bring one foot in front of the other in progres- 
sion. There was much lordosis, Her progression was much 
improved by division of the left femur, below the great 
trochanter, and forcible breaking down of the adhesions on 
the right side. He did not think then that the curious con- 
dition shown by Mr. Lucas was a necessary outcome of 
double hip disease. In the child there was dislocation on 
both sides, with eversion and extreme adduction. It ap- 
peared from his history that the disease began on the left 
side first, and that the limb was flexed and adducted when 
he left the hospital, and he was obliged to cross the legs 
to maintain the centre of gravity between the two heels. It 
was very interesting that there should have been so much 
destruction of the head of the femur on each side as to lead 
to this displacement without any abscess. The other case 
might perhaps be similarly influenced, but he had not ex- 
amined it, He would suggest that the femur should be 








divided below the trochanter in the boy's case, first on the 
one side, then on the other, and the limbs brought parallel, 
for in his present state he would be debarred from ever ob- 
taining active employment. That double hip disease does not 
incapacitate a man from active duties, he instanced the case 
of a village postman, the subject of this affection, who walks 
from the pelvis and knees. —Mr. HOWARD MARSH confirmed 
Mr. Croft’s supposition as to the mode in which this condi- 
tion had been brought about, and thought it showed the 
importance of trying to cure double hip disease without 
allowing adduction to take place. He believed the 
peculiar gait was due to the fact that the limbs were allowed 
to get well into a state of adduction, and they were extended 
on the trunk. In cases of congenital dislocation of the hip 
the knees are flexed when walking. In Mr. Lucas’s cases 
there did not appear to be this flexion, and in order to main- 
tain the centre ot gravity they were obliged to cross their legs. 
He was in the habit of preventing the tendency to adduction in 
cases of unilateral disease by placing a splint on the outer side 
of the limb, to \keep it straight, and a small splint from 
the knee to the outer side of foot, with a weight suspended 
to it. He did not think the peculiar gait was simply due to 
the doubie hip disease, for he had seen cases which walked 
like that one last mentioned by Mr. Croft. He concurred in 
Mr. Croft’s suggestion as to the advisability of performing 
osteotomy in the boy’s case.—Mr,. LUCAS, in reply, sai 
that he was obliged to Mr. Croft for showing how the 
peculiar position of the limbs in these cases was probably 
due to anchylosis in adduction. It was interesting that this 
position should be acquired, especially if they became 
anchylosed thus. Were the limbs almost parallel it would 
be impossible for any stride to be made without flexion of 
the knees; and Mr, Croft's case showed that even the knees 
tend to become adducted. The cross-legged position allows 
of the knee acting as a hip to a certain extent, and also 
permits the knee to have a certain forward movement. 
The only operative measure would be to divide the femur 
below the trochanter, or at the site of the original neck ; but 
it was doubtful if much improvement would ensue, for the 
boy already can run at a great pace, and takes part in 
cricket and other outdoor games. If the femora were to be 
divided, and the limbs straightened, his activity would be 
reduced. If he operated, he would first divide one femur, 
and would [try to prevent anchylosis. In reply to Mr. 
Heath, he said that he did not think the heads of the femora 
were dislocated in the man’s case.—Mr. Hratu thought 
they were not dislocated in that case, and that being so, 
it was curious that the cross-legged position sl d be the 
same in the two cases.—The PRESIDEN 
Heath, Croft, and Lucas to examine th: 
question of dislocation, and to report to tl ciety. 

The Secretary read a paper, contributed by the PRESIDENT, 
upon a case of Intestinal Obstruction caused by a Hernia 
through the Mesentery of a Meckel’s Diverticulam, which 
had retained its attachment to the umbilicus. The patient 
was a boy, seven years of age, who was d with severe 
pain in the abdomen in the evening of May 3lst, 1880, The 
pain was referred to the umbilicus, and was relieved by the 
sitting posture. He had occasionally suffered from attacks 
of pain previously, but the bowels had been opened freely 
the day before the fatal seizure. Examination of the belly 
yielding negative results, a poultice containing laudanum 
was applied, and small doses of opium were given by the 
mouth. Vomiting set in on June 2nd, and recurred with 
varying severity several times in the course of the illness. 
The urine was scanty and of high specific gravity. Paroxysms 
of pain continued at intervals, and enemata administered 
daily brought away fecal masses almost to the last. The 
pain was less on the 4th and 5th, but it recurred severely on 
the 6th, with increased distension of the belly, and the 
child rather rapidly sank in the evening of this day. The 
vomiting was never fecal. The treatment consisted in 
sedative applications and the internal administration of 
opium and belladonna, as well as enemata, The post- 
mortem examination by Dr. Coupland revealed commencing 

ritonitis, and about two feet of the lower part of the 
ileum were found hanging in a collapsed condition on each 
side of a cord-like loop. This loop was formed in the 
mesentery of a well-developed diverticulum, the upper end 
of which was attached to the umbilicus by an impervious 
cord half an inch long, the diverticulum itself being four 
inches in length. The gut, where it passed through the loop, 
was constricted and pale, but a small projecting portion at 
the origin of the diverticulum was of a deep purple colour, 
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Above the constriction the bowel was distended with fluid | 
feecal matter; beyond it wasempty. Dr. Greenhow remarked | 
that he had been unable to find on record an exactly similar 
case to the above. When he first saw the case he was led to 
exclude intussusception and inflammation of the appendix 
cei; nor did evidence of peritonitis supervene until the 
day before death. Complete obstruction did not take place 
until twenty-four hours before death, although the ileal 
coils might have been partially included in the loop for some | 
time. The great relief obtained in the sitting posture was 
probably due to the fact that in that position the viscera 
were thrown forward towards the abdominal parietes, Ab- | 
dominal section was entertained, but dismissed in the early | 
days of the illness; and collapse supervened too rapidly | 
upon the serious symptoms for operative interference. Even | 
had this been attempted it is likely that the diverticular 
attachment would alone have been recognised and divided, 
the existence of the loop not being suspected.—Dr. Coup. | 
LAND explained that the constricting cord was probably 
formed by the relics of the omphalo-mesenteric vessels 
which accompany the vitelline duct to the umbilical vesicle, | 
and which, if persistent, would naturally occupy the fore | 
margin of the triangular fold of peritoneum forming the | 
mesentery of the diverticulum. The ring was formed by 
this cord becoming detached from the diverticular mesen- 
tery. The cord passed on to the surface of the true mesen- 
tery just beyond the origin of the diverticulum.—Dr. SILVER 
asked the President as to two points suggested by the case 
viz., as to the advisability of abdominal section, and as to 
uncture of the distended bowels. Although ovariotomy 

d taught that the peritoneal cavity might, with due pre- | 
caution, be opened with impunity, at what period of a case 
is it advisable or safe to urge the procedure, supposing peri- 
tonitis were present? As to puncture of distended coils to 
allow of escape of gas, he had known this afford great relief 
and ward off impending death ; but in these cases no peri- 
tonitis was present.—Dr. GREENHOW, in reply, did not 
think that in this case any operation was advisable, or that 
the constricting band would have been detected. No hard 
and fast line could be laid down as to the propriety of 
——e The great relief afforded by enemata and the 
absence of peritonitis seemed to show that in this case 
obstruction was not complete until near the close. Nor was 
there any distension calling for puncture until within sixteen 
hours of death, and the question of puncture did not arise. 
He should hesitate, too, about advising puncture, especially 
in the presence of peritonitis. 

A paper was then read by Mr. HENRY MORRIS upon 
Nephro-lithotomy, with a case in which the operation was | 
successful. By the term ‘‘ nephro-lithotomy” is meant the 
removal through a lumbar incision of a renal calculus from 
a kidney in which the pelvis is not dilated ; and which, but 
for the presence of the stone, is presumably healthy. It is tobe 
distinguished from the numerous cases in which the kidney is 
cut forthe evacuation of fluid accumulated within it, whetheras 
the result of a renal calculus, of tubercular disease, or some 
other cause, and to which from very ancient times the name 
**nephro-lithotomy” has been applied ; as well as from those 
cases, also numerous, in which a stone has been removed 
after it has been detected through a sinus in the loin. The 
opinion of writers on the subject has been universally adverse 
to the attempt to remove a stone from the kidney unless it 
could be reached through a distended pelvis; the chief reason 
= being the danger of fatal hemorrhage if the excreting 
substance of the organ was cut or torn, The case described 
in the paper conclusively proves the feasibility of the opera- 
tion, and in answer to the question, Is nephro-lithotomy 
feasible ? and if feasible, is it safe? the author stated “‘ that 
it is entirely due to his friend and colleague, Dr, Coupland, 
who advised the patient to undergo the operation, that an 
affirmative answer can now for the first time in the history 
of surgery be given with certainty to this question.” The 
position of the question before this case occurred was re- 
viewed; Marchetti’s operation on the English consul, 
Hobson, was referred to; and six cases in which the 
operation was planned, but in which it proved abortive, 
were mentioned. These six cases were considered en- 
couraging because all the patients recovered from the 
operation of exposing the kidney; and curiously enough 
obtained, at least for a time, relief from their symptoms.— 
Case: Maria M , aged nineteen, a servant-girl of short 
stout stature, and with a remarkably rough ouly skin, had 
for eight years been subject at times to pain in her right 
side, accompanied occasionally with a feeiing of sickness, 
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| situation and go under medical treatment. 


|she went again into service. 


| the nep 


| through an oblique lumbar incision. 
| was then passed over the posterior surface of the kidney, 


|ment of the finger-tip. 
| any stage of the operation. 
| was not dilated in the least, nor could the stone be felt 


| affected, be made with certainty ? 
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and even actual vomiting. In September, 1878, these sym. 
ptoms became more pronounced ; her urine became dark. 
coloured, and the pains so severe that she had to give up her 

In April, 1879 
she was admitted under Dr. Thompson into the Middlens’ 
Hospital, and after treatment and rest so far improved that 
A life of a tivity, however, 
brought back the old symptoms, and she was readmitted 
into the hospital, this time under Dr. Greenhow. In legs 
than a month she was again able to go out, but only to 


| return a third time, with urine as dark as porter, and with 


the pains in the right loin and groin as severe as ever. When 


| she was admitted under Dr. Coupland on Dec. 29th, 1879, 


her urine was acid, and contained no other abnormal con. 
stituents than blood; there was some tenderness, but no 
swelling, in the right loin. Again the urine cleared up, but 
hralgia was not relieved ; consequently, on Feb, 11th, 
orm was administered and the right kidney exposed 
The right index-finger 


chlorot 


and at once detected something faintly projecting from the 
renal substance near the hilus. The renal substance was 
incised at the spot with a probe ended bistoury, and a 
mulberry calculus of triangular shape, weighing thirty. 


|} one grains, was extracted by means of a scooping move- 


There was no hemorrhage at 
The upper end of the ureter 


there; it was consequently not interfered with. No 
attempt was made to examine the front surface of the 
kidney. The wound was brought together with three 
sutures, and a drainage-tube introduced between two of 
them. The patient made a good recovery, Urine ceased 
to flow through the wound on May 4th, and at the present 
time there is nothing whatever the matter with the patient 
excepting that a sinus of an inch and three-quarters still re- 
mains in the loin, and discharges about a drachm of pus daily. 
Thus the case shows that a calculus may be extracted from 
an undilated kidney by surgical operation without more 
risk than is amply warranted by the sufferings and general 
disability which the operation was designed to remove. 
But before the success of one case is allowed to influence 
treatment in others four questions require consideration. 
Ist. Can the diagnosis as to the disease, and the organ 
2nd. What are the pros- 
pects of being able to complete the operation when a stone 
is found? 3rd. What are the dangers of the operation? 
4th. What is the best result which can be hoped for from the 
operation, if successful? Mr. Morris gave arguments in 
answer to each of these questions in favour of nephro- 
lithotomy, and, finally, expressed his agreement with Mr. 
Charles Bernard, the author of an account of Marchetti’s 
operation in the Philosophical Transactions of 1696, that 
many of the writers upon the subject of wounds of the 
kidney “ovght not to have so magisterially exploded 
the operation,” and hoped the operation would once 
again receive the consideration of the profession. — 
Mr. CLEMENT Lucas had not the slightest doubt that 
nephro-lithotomy was both justifiable and practicable ; and 
he had been for some time on the look out for a case which 
would call for such an operation. The successful results of 
nephrectomy supported the undertaking of other operations 
on the kidney. The lumbar incision is trifling, and the in- 
cision of the kidney itself is not dangerous. But it would 
be a.serious objection if in every case a permanent urinary 
fistula wes left; and he asked Mr. Morris if means might 
not have been taken to avoid this (e.g., by keeping the patient 
in the prone position), and whether he contemplated doing 
anything to relieve it ?—Mr. Morris explained that no urine 
had passed through the sinus for along time. It was now 
but a short sinus, discharging only a few drops of pus,—Mr. 
Lucas said that his criticism then fell to the ground. He 
had the notes of a case of sinus in the loin, due to renal cal- 
culi which he had removed from the kidney, but on the sug- 
gestion of the President he did not relate the case, as the 
President pointed out the question before the Society was 
that of operation for the extraction of renal calculus without 
revious suppuration.—Mr. GOLDING BIRD congratulated 
Mr. Morris on the result of his case, and wished to adda 
seventh to the six he had mentioned where no stone was 
found, He had referred to this case at the Society last session. 
The patient wasalad, admitted into Guy’s Hospital last autumn 
with an impacted calculus in the urethra, This was re- 
moved, but he began to suffer from intense renal neuralgia 
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on the left side, and from pain in the bladder, so that his 
life was rendered intolerable. Mr. Bird, thinkin these | 
symptoms pointed to stone in the left kidney, and the lad’s 
misery being so great, he cut down on the organ, thoroughly 
explored it, back and front, but found nothing beyond a | 
small nodule at one part the size of a millet-seed. He did 
not incise the kidney, but closed the wound. There was 
temporary relief, but then the pains returned; and Mr. 
Durham cut into the bladder, again without finding a 
calculus, but again with relief from the neuralgia for a time. | 
Mr. Golding Bird did not know what had since become of | 
the patient.—Mr. BARKER mentioned a case published in | 
the Berliner Medic. Wochenschrift a few weeks ago by | 
Peters. There were symptoms of renal calculus, which the 
author verified by passing a trocar and cavnula into the 
kidney, and striking a stone. Unwilling to subject the 
patient to the risks involved by cutting down on to the 
kidney, he left the cannula im situ for some time, and 
afterwards dilated the wound by tents until the sinus was 
large enough to admit the finger. He then passed in a 
lithotrite and crushed the stone before removing it. The 
fistula healed up completely. Within the last month Mr, 
Barker had himself operated on a case of renal calculus, 
which, however, proved fatal. The organ was readily exposed 
and incised, but the calculus was found to be of large size 
and branched. He removed part of it, and some pus 
escaped. Unfortunately a large portion of the calculus 
remained behind, and its extraction being difficult he was 
led to attempt the removal of the whole organ. But unable 
to enucleate it perfectly he found, after all, that it was easier 
to remove the calculus, which he accordingly did. Another 
int was the possibility of diagnosing a stone in the kidney. 
He saw the patient last February, and then made the 
diagnosis, which rested between renal calculus and tuber- 
cular disease. By passing a needle through the loin he 
struck the stone ; and he believed this was the first time in 
which a renal calculus had thus been sounded through the 
loin.—Mr. BRYANT wished to support Mr. Morris as to the 
advisability of performing the operation. For as the opera- 
tion was not one of at difficulty, it was not always of 
great simplicity, and should not be undertaken without grave 
consideration. Granting the diagnosis of stone in the kidney, 
and the want of relief in spite of medical skill, then there 
would be but little hesitation in the surgeon cutting down 
to remove the calculus. But all knew of cases where a 
calculus settles down, and the patient lives for several years 
no longer troubled by it; such cases might make one hesi- 
tate in arguing in favour of operation. The method of 
diagnosis alluded to by Mr. Barker was interesting from 
the fact that a stone in the kidney could be struck 
through a peas in the loin, but he should doubt the ex- 
pediency of such attempts in view of the important structures 
in the neighbourhood which might be injured. To clear up 
a doubt it might, however, be expedient to use these means. 
The procedure, however, was not quite analogous to the 
puncture of the intestine. He was pleased to hear such a 
case, and congratulated the physician and surgeon upon it. 
—Dr. GLOVER asked whether the occurrence of desquama- 
tion of the skin was coincident with the administration of 
turpentine? He had recently had a case of renal calculus 
under his care, in which the taking of this drug was followed 
by considerable desquamation, almost like that following 
scarlet fever.—Mr. HEATH, without wishing at all to detract 
from the value of the operation, ventured to remark that it 
was done under unusually favourable circumstances, The 
patient was young and the stone presented on the surface, 
so as to be ily identified. As it protruded the renal 
substance, there was not much of the organ incised. Mr. 
Barker opened the kidney in his case by means of Paquelin’s 
cautery. He thought a puncture might be made in 
the loin for the diagnosis of calculus without any risk : 
it only required a fine aspirating needle, and the large 
vessels were far out of danger. In the case of a small 
calculus—as in Mr. Morris’s case—it would be very 
fortunate if detection could be effected in this way.— 
Mr. Morris, in reply to Mr. Lucas, said that surgeons had 
always ised the propriety of removing calculi when a 
sinus existed. He was glad to hear of Mr. Golding Bird’s 
case, which added another to the list of those where the 
kidney had been cut down upon without a stone bein 
found. Mr, Annandale, in a letter to him, said that he had 
a gentleman and fairly handled the kidney 





operated on 
without feeling a stone ; but the operation was followed by 
tecovery from the symptoms of calculus. So that these 


cases would seem to imply that great relief might be ob- 
tained by the mere incision in cases of renal neuralgia. Mr. 
Annandale suggests that the incision acts as a counter- 
irritant. He had not read the case referred to by Mr. 
Barker, as recently published abroad. In Mr. Barker's own 
case was the pelvis distended or not? Was there much pus 
let out? If so it did not fall under the category of cases of 
nephro-lithotomy proper. Dawson had detected a stone by 
puncture through the loin. If acupuncture were used, it 
would be far more certain of success if applied to the kidney 
itself. He agreed with Mr. Bryant as to the dangers involved 
in this procedure. In reply to Dr. Glover, he said that the 
condition of skin was of ong standing in this case, and it 


improved very much after the removal of the calculus. He 

concurred with Mr. Heath in the case being a most lucky 

one, from the small size of the stone and its projecting into 

kidney substance. But there was considerable incision 

and laceration of the kidney in the extraction of the stone, 
The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 
Paralysis of Lower Limbs following Pelvic Abscess, on 
profuse loss of blood after Abortion, 

AT the meeting of this Society on the 25th inst., Mr. F. 
J. Gant, President, in the Chair, a paper was read by 
Mr, WM. ADAMS, entitled ‘‘Cases of Paralysis with Con- 
traction of One Leg, following pelvic abscess in women ; 
and of both legs following excessive loss of blood after mis- 
carriage.” The pathology of these two forms of paralysis 
with contraction in women is very different ; one referring 
to damage done to the nerve trunks of the sacral plexus by 
inflammatory exudations, from which only imperfect re- 
covery is likely to occur, and the other to some obscure 
affection of the spinal cord itself, probably involving slight 
structural change in the motor tract, from which a good, 
though not quite complete recovery may occur. In the 
first class the accumulation of pus in a pelvic abscess, 
instead of advancing, as it generally does, along the iliac 
region, and opening through the abdominal parietes, passes 
backwards and upwards, opening through the rectum or 
vagina. The nerve trunks of the sacral plexus become im- 
bedded in lymph, which in time contracts, and, so to speak, 
strangles the nerves, leading to paralysis, with loss of sen- 
sation and motion, more or less complete on the affected 
side, from the hip downwards. The recovery from this 
condition in the case brought forward has been very 
imperfect. After a period of four years, the limb only 
being rendered useful in walking by mechanica! sup- 
rt. In the second class the pathology is more obscure, 
n the case adduced, partial paralysis with contraction of 
both legs occurred within three weeks of a miscarriage, 
followed by excessive loss of blood, from which there seemed 
to be but little hope of the patient recovering. This con- 
dition was by some supposed to be the result of ‘‘ myelitis 
from loss of blood” ; by others, ‘‘spinal anwmia.” Another 
suggested explanation was that it depended upon a purely 
functional derangement. Opposed to the last suggestion, 
Mr. Adams considered were two important objective sym- 
ptoms : first, the muscular wasting and general atrophy of 
the legs ; and, second, the peculiar atrophic condition of the 
skin, which was thin, white, and shiny ; predisposed to tear 
on slight stretching, and corresponding to the so-called 
“glossy skin” described by Weir Mitchell, Charcot, and 
Paget as amongst the changes in nutrition of tissues result- 
ing from nerve lesions. The conclusion, therefore, Mr. 
py Bo arrived at was that structural changes had occurred 
in the motor tract of the spinal cord, from which consider- 
able, though not complete, recovery has taken place up to the 
resent time—six and a quarter years since the miscarriage. 
The muscles of the hip-joint, and some muscles of the legs, 
still remain partially paralysed, but she is able to 
walk with some assistance. The surgical treatment in 
the late stage of contraction consists in tenotomy and 

ual mechanical extension, either by the use of 
instruments, or weight and pulley. Forcible extension 
should never be employed to overcome muscular contraction. 
With a view of promoting the recovery from the paralysis, 
Mr. Adams recommended galvanism, shampooing, passive 
motion, and warm clothing.—The PRESIDENT alluded to 
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the suggestions raised by the author as to the nerve path- 
ology of these cases. He also pointed out the advantage of 
tenotomy, especially when combined with extension, in over- 
coming contractions.—Dr. ALLEN STURGE, who had ex- 
amined the second patient referred to by Mr. Adams, stated 
that in the right leg there was very marked weakness of the 
flexor muscle of the thigh and of the muscles ot the calf, 
complete paralysis of the tibialis anticus and extensor pro- 
ne pollicis, the extensors of the thigh and the peronei 

ing nearly or quite healthy. In the left leg there was 
marked weakness of the psoas and iliacus, of the flexors of the 
thigh and of the calf muscles, the extensors of the thigh and 
the muscles in the front of the leg being healthy. The para- 
lysed muscles were almost completely wasted, and their re- 
action to faradaism was greatly diminished. The condition 
then was paralysis of groups of muscles in the two legs, with 
wasting and loss of electrical reaction, without loss of sensa- 
tion or affection of the bladder—the exact condition seen in 
infantile paralysis. Dr. Sturge believed, therefore, that the 
lesion was the same as in the latter disease—viz., acute in- 
flammation of the anterior horns of grey matter in the 
spinal cord. This condition is now well recognised as 
occurring in adults, and recently it has been met with 
as a sequel to typhoid fever and small-pox. 
therefore occur after parturition or other acute exhausting 
disease ?— Dr. ALTHAUS said that the paralysis in the first 
case was clearly owing to neuritis of the sacral plexus, the 
inflammation spreading from the pelvic cellular tissue to the 
nerves. The second case was more obscure, and he discussed 
the various probable conditions. He discarded the possi- 
bility of functional derangement without structural disease. 
Spinal anzemia occurred after hemorrhage, not only from 
the womb, but also from the bowels or kidneys, after profuse 
epistaxis, and occasionally in chloro-anemia, leading to 
paraplegia; but it was invariably recovered from under 
comeertiete treatment. Ischemia of the cord, due to em- 
bolism or thrombosis, was clearly not present in this case. 
There only remained meningo-myelitis, and, looking to the 
early rigidity, he thought that it probably was a case of 
pachymeningitis with compression of the cord by inflamma- 
tory products, especially of the lateral column.—Dr, RouTH 
thought cases of pelvic cellular abscess passing into para- 
plegia must be rare. He had not met with one in his own 
practice, and he thought this might he due to his habit of 
opening these abscesses very early. He related a case 
he had seen in consultation, where paralysis with contrac- 


tion followed a pelvic cellulitis; and vaginal examination | 


under chloroform revealed a fibrous mass attached to the 
sacrum. The copious hemorrhage in Mr. Adams’ second 
case may have been due to a fibroid growth. — Dr. Epis 
mentioned a somewhat similar case, where a lady, having 
fallen in the street, being four months pregnant, suffered 
from hemorrhage, retroflexion, and septicemia. The latter 
gave rise to much anxiety, although there was no evidence 
of local pyzemic deposit. Within six weeks from the accident 
paraplegia, with contraction of the legs and thighs, occurred. 

his was treated by forcible extension under chloroform and 
by mechanical appliances, with considerable benefit.—Dr. 
HERMAN advocated early aspiration of pelvic abscesses. He 
related a case recently under his care at the London Hos- 

ital where paralysis had followed pelvic mischief.—Dr. 
iEYWoOoD SMITH asked for information as to the relative 
rate of absorption in abscesses opened by puncture and those 
allowed to open spontaneously.—Dr. Dowse thought the 
symptoms of the second case pointed to meningo-myelitis. — 
Dr. Horrocks believed the pathology of that case was 
similar to that found in infantile paralysis. The inflamma- 
tion wholly destroying some motor nerve-cells and irritating 
others was sufficient explanation of the paralysis of some 
muscles and the contraction of others.—Mr. ADAMS replied, 
and the Society adjourned. 


MIDLAND MEDICAL SOCIETY, 


THE inaugural meeting for the session 1880-81 was held on 


Wednesday night, October 20th, at the Grand Hotel, 
Birmingham, Dr. Savage (President) in the chair. About 170 
members and friends were present, including Drs, Thorburn 
(Manchester), T. and E. Underhill (Tipton), Parkes, Crabbe, 
Kelty, George J. Lloyd, Melson, Warden; M‘Munn, 
Millington, and Totherick (Wolverhampton); Wade, 
Malins, Sawyer, Lyle, Rickard, Clibborn, Hickinbotham, 


May it not | 








Drummond, Thomas, Carter, Hinds, Vinrace, White, Bassett 
O. Shaw, Hyde (Worcester), Messrs. Berry, West, Lowe. 
Hartill, Holbeche, Hollinshead, Gamgee, B. May, Chesshire. 
Lloyd Owen; Newnham and Lycett (Wolverhampton), 
Rhodes, Mann, T. W. Williams, Duncalfe, Yates, G 
Elkington,’E. A, Elkington (Newport), F. Jordan, Priestley 
Smith, Palmer, Chavasse, Archer, Lawson Tait, Bates 
Harmar (treasurer), Garner and Eales (secretaries) ; Pro. 
fessors Poynting and Bridge, and Messrs. Adams and Ady 
(Mason College). : 

Dr. Matthews Duncan delivered the address, taking for his 
subject the treatment of puerperal fever (published in another 
part of our impression). At the close of the address a hearty 
vote of thanks was proposed by Mr. Berry, seconded by Dr. 
Bassett, and carried by acclamation. About sixty remained 
to entertain Dr. Duncan at supper. After the usual loyal 
toast his health was proposed by the President. Dr. Duncan 
in reply, proposed “Success to the Midland Medical 
Society.” Mr. Lawson Tait proposed ‘* The Visitors,” to 
which Professors Poynting and Bridge replied. Mr. W 
Thomas (ex-president) proposed ‘‘The Health of the Officers 
Mr. Harmar (treasurer) and the secretaries having replied, 
the meeting separated after a very enjoyable evening. Befor 
the address Professor Poynting showed some interesting 
physical experiments, including electrified water-jets and the 
phoneidoscope. Messrs. Salt and Son and Mr. W. G. Mappin 
exhibited surgical instruments and appliances; Messrs. 
Southall Brothers and Barclay exhibited new and rare drags 
and Mr. Gamgee’s absorbent pads, and Mr. Bailey a collection 
of microscopes with beautifully prepared objects. 





Acbichs and Hotices of ooks. 


| A Text-book of the Physiological Chemistry of the Animal 


Body, including an account of the chemical changes 
occurring in disease. By ARTHUR GAMGEE, M.D., 
F.R.S., Professor in the Victoria University, Man- 
chester. Vol. I, London: Macmillan & Co, 1880, 
WRITING more than two hundred years ago, the Hon, 
Robert Boyle remarked that unless a physician was so 


| instructed as to ‘‘know how heat and cold, fluidity and 


compactness, fermentation and putrefaction, viscosity, coagu- 
lation, dissolution, and such-like qualities, are generated 
and destroyed in the generality of bodies, he would often 
have very much to seek when he had to investigate the 
causes of preternatural accidents in men’s bodies, whereof a 
great many depend on the presence, or change, or vanishing 
of some or other of the enumerated qualities in some of the 
fluids and solid substances that constitute the body.” Since 
that passage was written the progress of pathological re- 
search has continued uninterrupted, and in the direction of 
histology the work accomplished must be considered 
eminently satisfactory. But when we come to ask what are 
the antecedent conditions which bring about the structural 
changes observed under the microscope, we find ourselves 
stillon the threshold of inquiry, and we seem to pass at once 
from the domain of fact to the region of hypothesis, As yet 
we know little, if anything, of the variations that daily and 
hourly occur in the chemical composition of the blood, and 
which must have an important influence on the changes 
taking place in the tissues of the body. We have also yet 
to learn what mutual and separate action—physical as well 
as chemical—the constituents of every cell has on its growth 
and maintenance, and how far excess or diminution of one or 
more of these constituents—albumen, the hydrocarbons, salts, 
and water—influences oxidation and nutrition going on in 
the textures. The importance, however, of chemical research 
in this direction as an aid to pathological progress receives 
fuller recognition every day. Few hospitals are now without 
physiological and chemical laboratories in which students can 
obtain the manipulative skill 2s well as the theoretical 
knowledge which they require for practical work, and as the 
number of skilful workers becomes greater, so most certainly 
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will our knowledge develop with it, and become more exten- 
sive, more accurate, and, above all, more practical. 

In the volume before us the author has considered the 
subject of physiological chemistry from a point of view 
which will recommend it rather to the biologist and the 
physician than to the chemist—that is to say, he has adopted 
a classification of the subject based entirely on morphological 
considerations. Nevertheless, care has evidently been taken 
that no chemical fact should be omitted which appears 
likely to throw light upon biological questions. The book 
is written in the interest of the truly scientific student 
anxious not merely to learn what has already been ascer- 
tained, but also to engage in original research for him- 
self. In the present volume the chemical composition and 
the chemical processes relating to the elementary tissues 
of the body are treated of, the blood-lymph and chyle being 
also included. A second volume, however, is promised, in 
which the chemistry of the chief animal functions will be 
discussed. 

The arrangement and plan of the whole work are excellent, 
and the student has here for the first time a book in the 
English language which is available for the study as well as 
the laboratory, the purely literary part serving as an in- 
troduction and reference to the student when engaged in 
working at the processes detailed in the practical portion of 
the volume. Professor Gamgee fears, however, that some 
may be disposed to think that he may have introduced too 
full a reference to the sciences of anatomy, physiology, and 
practical medicine ; but we are inclined to regard these re- 
ferences, whilst adding greatly to the interest, as increasing 
the value of the work. Indeed, to the practical physician, the 
chapter which considers the changes the blood undergoes in 
disease is full of useful information and suggestion; the only 
fault is that it is too short, and, having read it, we crave for 
more information, and only regret that a field so rich has 
hitherto been comparatively neglected and yielded so little. 
Throughout this portion of the work Professor Gamgee has 
been careful to eliminate all crude chemical theories of dis- 
ease, and has confined himself to the domain of experimental 
research, keeping before him the motto Chymia egregia 
ancilla medicine, non alia pejor domina, Professor Gamgee’s 
summary of the facts concerning the condition of the blood 
in diabetes, especially with reference to the production of 
diabetic coma from poisoning by acetone-—acetonemia,—is 
extremely interesting. As the author remarks, there are 
serious objections to accepting the acetonewmic theory of 
diabetic coma, since diabetics often evolve a most marked 
odour of acetone without exhibiting any tendency to de- 
velop this condition, and, further, since large doses of 
acetone are required to produce symptoms of poisoning, and 
even then these are by no means identical with those of 
diabetic coma, There is also a difficulty in accepting the 
view that the ‘peculiar terminal dyspnma and coma of 
diabetes are due to lipemia and fat embolism rather than 
acetonzemia,” seeing that cases have been recorded in which, 
though the blood was lipemic to a considerable degree, a 
most minute search at the hands of a skilled investigator 
failed to determine the presence of fat emboli; moreover the 
symptoms may occur when there is no excess of fat in the blood 
and no emboli are to be detected in the lungs, brain, orkidneys. 
In the present state of the question it is perhaps better to 
hold with Quincke, that the coma “ is a condition which, like 
uremia, is probably induced by a combination of circum- 
stances, and by the toxic action of more than one product 
of tissue metabolism, amongst which may be the body which 
is excreted in the urine and is coloured red by perchloride 
of iron.” 

Space will not permit us to enlarge further upon the 
many interesting subjects treated of in this exhaustive and 
useful contribution to English science and medicine, Pro- 





fessor Gamgee has produced a work which, when the second 
volume is issued, will be emphatically the text-book for the 
advanced student, and will be invaluable as a work of 
reference to the scientific physician. 





Diseases and Injuries of the Eye. By Grorce LAWSON, 
F.R.C.8., Surgeon to the Royal London Ophthalmic 
Hospital, Moorfields, and Surgeon to the Middlesex 
Hospital, &ec. Fourth Edition. London: Henry 
Renshaw. 1880. 

WE have on three previous occasions been able to recom- 
mend Mr, Lawson’s work as the best of its kind in our 
language. Its good name will not suffer by the new edition. 
The work has been carefully and thoroughly revised. There 
is scarcely a page that does not show marks of improvement 
and revision, and here and there whole pages have been re- 
written. As proof of the conscientious manner in which Mr. 
Lawson has done his work we may mention the following 
new articles: Pemphigus Conjunctive, p. 23; Sclerotomy, 
p. 79; Sarcoma of the Cornea and Sclerotic, p. 80; Mydria- 
tics, p. 93; Myotics, p. 96; Prolapse of Iris (completely 
rewritten), p. 104; Cataract Operations (partly rewritten), 
p. 144; Nephritic Retinitis in Pregnancy, p. 172; Colour 
Blindness (completely rewritten, and illustrated by an 
excellent coloured plate), p. 220; Lacrymal Obstruction 
(rewritten, with drawings of modern probes), p. 290. Im- 
portant additions have also been made to the articles on 
Foreign Bodies in the Orbit, p. 349, and on Herpes Frontalis, 
p. 343. In the next edition Mr. Lawson might extend the 
chapter on Glaucoma, especially as respects the pathology, 
and that on Diseases of the Optic Nerve. The chapter on 
Sympathetic Ophthalmia has been quite recently amplified 
by an article in the Royal London Ophthalmic Hospital 
Reports. Altogether the book is, for its size and preten- 
sions, incomparably the best we know of both for the 
student and the practitioner. 





THE IRISH GRADUATES’ ASSOCIATION AND 
DR. MACNAUGHTON JONES 


THE following resolutions were passed at 
of the above Association :— 

1. The Council of the Irish Graduates’ Association desire 
to convey to Professor Macnaughton Jones, of Cork, their 
sympathy with him under the trying circumstances in which 
he has been lately placed, and to express their opinion that 
he acted with the best of his judgment as a physician, and 
in accordance with the ordinary rules of professional pro- 
priety. 

2. The Council also consider that the thanks of the pro- 
fession as a body are due to Professor Jones for the able 
manner in which he defended the action of a medical atten- 
dant, responsible for the life of his patient, as no physician 
or surgeon should be held responsible for the result of treat- 
ment if due skill and care have been devoted to the case 
entrusted to him. They clearly recognise the incompetency 
of any non-medical authority to pass judgment on a purely 
medical question. 

3. That a copy of this resolution be sent to the editors of 
the principal medical journals. 


ate meeting 


} 


BEQUESTS AND DONATIONS TO MEDICAL CHARITIES. 
Mr. Kk. L. Charrington, late of Carshalton, bequeathed 
£1000 each to the Eariswood Idiot Asylum and the Hospital 
for Incurables, Putney. Miss Ann E. Watts, late of 
Thornhill-crescent, Islington, bequeathed £1000 each to the 
Great Northern Hospital and the Royal Free Hospital, and 
£500 each to the London School of Medicine for Women 
and the East London Hospital for Children. The Misses 
Brooke have given £50 to the Adelaide Hospital, and a 
similar amount to Mercer’s Hospital, Meath Hospital, and 
to the Building Fund of St. Mark’s Ophthalmic Hospital, 
Dublin. The Bishop of Cork has given a donation of £50 
to the Hospital for Incurables, Cork. 
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LONDON: SATURDAY, OCTOBER 30, 1880. 

THE ‘nursing department” at Guy’s Hospital has™been 
again brought prominently before the public, and the 
‘system ” which the unhappy experience of the last few 
months has shown to be “in every respect mischievous,” is 
apparently as mischievous as ever. On this occasion a 
nurse in the surgery ward attended to a ‘‘ scalp wound,” and 
sent the patient away from the hospital. 
returned, and on examination by a surgeon it became known 
that he had also a fracture of the skull. 
be informed as a ‘‘deliberate opinion ” that the lapse of time 
between his being sent away and his return the next after- 


noon did not in any way accelerate the death of this patient ; 


but the fact remains that for a man who had been knocked | 


down by a cart and sustained a fracture of the 
have his wounds dressed with a lotion and be sent away from 
a hospital, particularly when he was “ not sober, but smelt 
of beer,” was ‘‘not advisable.’’ The nurse herself admits, 
looking back on the case, that the treatment adopted was not 
advisable, and we have it on the authority of a member of the 
staff that it wasnot. The nurse, however, did her best. She 
even seems to have taken considerable pains with the case. 
She made an examination round the wound as far as she 
could, and ‘‘ came to the conclusion that none of the bones 
were broken!” Could any policeman have done more ? The 
nurse of the surgery ward is clearly entitled to as much sym- 
pathy as we are accustomed to extend to the police when they 
blunder in their discrimination between the drunk and the 
dying. It may even strike the public that we are wont to 
be a little hard on the police for their blundering, seeing that 
a trained nurse specially retained on the “ nursing depart- 
ment ” ofa large metropolitan hospital, and placed in charge 
of its “‘surgery ward,” may fall into the same error. 

The only fault in this case would seem to have been the 
effect of an omission to instruct the nurses that in cases of 
difficulty they might call in “further advice,” and so dis- 
tribute the responsibility ; and that there would be nothing 
derogatory to the dignity of a representative of the ‘‘nursing 


He 
opinion that 


és 


consulting the surgeon.” would, 
the 


**none of the bones were broken,” and then the surgeon’s 


department” in 


in this instance, have coincided in 
evidence would have been available to support the nurse’s 
evidence, and no possible unpleasantness could have ensued. 
At the risk of offending the Governors of Guy’s Hospital, 
we venture to suggest that some arrangement of this nature 
should be embodied in a formal rule. The nurse concerned in 
the present case said, ‘‘ As to directions with regard to con- 
sulting the surgeons, I have had none directly.” We cannot 
think the Treasurer, or even the Matron, could seriously object 
to giving such directions, There is nothing in itself humiliat- 
ing in “‘ consulting ” a surgeon, and considering that, after 
all, Guy’s Hospital was intended to be a comfort to the poor, 
it might be well to make this small concession. It would 


probably be deemed a pity to do anything which might 


WHAT WILL THE GUY’S STAFF DO NOW? 





The next day he | 


It is reassuring to | 


cranium to 
ment, and nurses did not speak of ‘‘ consulting” 
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seem to imply that the institution could not be carried on by 


the Governors independently of the staff, but a mere formal 
consultation with one of the surgeons, or even a physician, 
ted. The 


) object to 


in a case of obscurity should be grace fully tole 


only persons who could be reasonably expected 1 


such an arrangement would be the medical offic: There 


used to be a feeling prevalent in the minds of medical men 


attached to hospitals that unless a patient applying for 


relief were at once seen by themselves, or one of their pro- 


fessional representatives, they would rather not have any 


thing to do with the case. At some of the institutions within 


yur knowledge—neither small nor unsuccessful in their 


way—the regulations were so definitive and exacting that 


if a nurse had presumed to uncover a wound or apply 


piece of lint or sticking plaster, her zeal without knowledge 


would have been recognised and rewarded with instant dis- 


missal. That was under the old system, when th ressers of a 


hospital acquired a practical knowledge of their art by them 
selves doing the whole of the dressing, and when every casualty 
was attended by an experienced student, in all cases of the 
least gravity under the personal superintendence of a qualified 


house-surgeon! In those days “‘ nursing 


was nota depart 


t surgeo! 


but simply acted as servants doing a master’s bidding. 


What will the Medical Faculty do under the circum 


} 


stances? They have been told in no ambiguous terms that 


| they must accept the system which makes the lay govern- 


ment supreme in all hospital arrangement rhis is part of 


thatsystem. Probably some new “ directions” may be issued 
for the guidance of nurses, and in future these persons will 


but is the 


fession, and is the 
that the 


‘consult” the surgeon ; 


community, are the sick poor, to understand 
physicians and surgeons attached to Guy’s Hospital agree 
to administer the charity on such terms? Is this a satis- 


factory discharge of public daty? Let personal interests 
and the 


juestion receive a 


, 
‘ ; 


and recondite considerations as to 


school 
hospital be set aside, and the simp 


plain answer—can any staff, humiliated and subordinated 
as this medical staff has been humiliated and és subordinated, 
discharge its duty to the sick poor with credit to itself and the 
profession to which it belongs, or with a sincere feeling of self- 
respect, not to speak of dignity? We think not, and the 
profession thinks not. Already the staff at Guy's Hospital 


has “withdrawn” and “ conceded until the position it 
occupies is logically untenable and altogether incompre- 
It is time the patient’s standpoint was taken 
No n 


justified in lending his name and the authority of his status 


hensible, 


in this unhappy controversy. edical man can be 


as a practitioner to a system of treatment by nurses, 
under the control of a treasurer, and matron, and governors 
who are all lay persons, doing, or affecting to do, medical 
work, The staff of a hospital cannot take the place of help- 


meets to the lay authorities. The institution is a medical 
charity, and all that relates to the treatment of patients 
must be directly under medical control. The existence of a 
‘‘nursing department,”—which it seems is also a surgical 
department, —is fatal to the medical discipline of a hospital. 
The staff should pluck up courage to tell the Governors that 
they **must ” accept the system public prudence and the in- 
terests of the sick poor require. If the Governors of Guy’s Hos- 


pital are not prepared to accept the position to which common- 
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sense ant public safety point, let the medical staff retire, 
and leavethe future of this deplorably discredited hospital 
to unfold tself. 

The anrouncement that at a meeting of the medical and 
surgical st&ff, and the lecturers, held last week, a resolution 
was passel earnestly begging Dr. HABERSHON and Mr, 
CooPpER PoRsTER ‘‘not to carry out their intention of re- 
signing thér appointments,” will not fail to stir the pro- 
There is 
The 


possible cloting of the hospital and school might cause some 


fession witl a feeling anything but sympathetic. 


no sufficien excuse or apology for the course pursued. 


private loss wd a trifling public inconvenience, but what are 
such contingencies as these to the crying evil of a surrender of 
principle, anl the creation of a grave scandal? It is time 
to tell the medical staff of Guy's Hospital that its policy is 
out of harmmy with the conscience of the great body of 
practitioners to which it belongs. If the physicians and 
surgeons of tais important institution are animated with a 
lesire to uphdd the honour of their profession, they must 
clear their podtion and revise their policy. We have no wish 
to ignore the dforts they have made, or to undervalue any 
successes theymay have gained. It is much to have pre- 
vented the intoduction of a sacerdotal system and sister- 
hood ; but move remains to be done, and, rather than accept 
a position whith must needs cripple them, they should resign. 


vo 
> 





THE operative measure brought before the notice of the 
Clinical Society at its last meeting by Mr. HENRY MORRIs is 
sure to attract attention and to receive criticism. It is one 
more instance sdded to the increasing list of cases where the 
propriety of swgical interference in the treatment of disease 
affecting an internal organ is to be duly considered. The 
time has gone ly when such interference was regarded with 
mistrust and met with unflicching opposition ; for it would 
seem that the far nowadays is lest surgery should be too ven- 
turesome and siould attempt too much, The justifiability 
of excising a caculus from the kidney in the earlier stages of 
its formation hes, indeed, been often questioned, only to be 
sternly discountenanced. It was held to be a rash, absurd, 
and even a dangerous procedure by Sir BENJAMIN BRODIE 
and many writes on caleulons disease, both before and since 
his time. And t must be confessed that there were grounds 
for this condemration, not, however, those which made the 
measure a dangerous one in itself, for these have been shown 
to be of slight secount ; but those which argued from the 
facts of the known history of renal calculus—its frequent 
encystation or passage down the ureter into the bladder. 
‘* Nephrotomy,” as distinguished from “ nephro-lithotomy ” 
(which Mr, Morris has termed the operation of excision of a 
stone from an undistended kidney) falls under quite a dis- 
tinct category 
an organ already so diseased as to be past functional re- 
covery. Nephrotomy has been long practised ; nephro- 
lithotomy is quite a novel procedure. The objects of the 
operation are at least twofold—the one immediate, the 
other indirect. By nephro-lithotomy the surgeon seeks to 
relieve the patient from the more or less prolonged suffer- 
ing entailed by the presence of so irritating a body asa 
concretion in the kidney. He also desires by the removal 
of this source of irritation to forestall those structural 
changes which so frequently ensue if a calculus re- 


For nephrotomy is applied to the incision of 





main in the organ. It is almost inconceivable that 
a stone should be lodged in the 
setting up such changes. They may be comparatively 
trifling; the stone becomes encysted in a calyx, and the 
secreting substance around it 
indurated. 


kidney without 


becomes atrophied and 
But at any time this calculus may be dislodged, 
and, if it be not small enough to traverse the ureter, may be 
arrested there or in the pelvis, and thus become the source 
of hydronephritic disorganisation ; or by its presence it may 
excite pyelitis, with its long train of destructive disease. In 
either case the organ is rendered a useless encumbrance, if it 
be not an actual source of danger to life. Even where the 
stone traverses the ureter it enters the bladder, and after its 
passage from the kidney it may have to be removed by 
lithotrity or lithotomy from that viscus. It is obvious that 
much suffering and danger to life would be obviated were it 
possible always to remove the primary calculus or calculi 
from the kidney itself. 
intended to do, 


This is what nephro-lithotomy is 
Before, however, it can be regarded as an 
essential operation, it must be shown that other measures 
for relief are inadequate. 

These measures are those which medicine affords, and it 
must be confessed that attempts at the solution of calculj by 
the long-continued administration of alkaline remedies are 
not so efficacious as might be inferred from their known 
action upon the urine. Many a case submitted to a most 
prolonged treatment has been apparently uninfluenced by it, 
and in the case of oxalic calculi no ‘‘ solvent” administered 
by the mouth has ever had the least effect. Without wish- 
ing to take too pessimist a view of the medicinal treatment 
of calculus, it must still be admitted that the improvement 
is very slow, and the actual solution of the calculus probably 
The 
assigned to medicine lies really more in the prophylaxis of 


very slight under any method of treatment. part 
calculus than in its cure. 

If, then, it came to be clearly recognised that a renal 
calculus, when formed, tends to increase, or at any rate to 
remain uninfluenced by remedies, that its very presence is 
a source of grave destructive disease of the kidney, as well 
as a continual cause of suffering, it will be more and more 
admitted that an operation for the removal of the calculus 
at the seat of its formation, instead of being absurd and 
rash, is rational and wise. Whether opportunities for such 
an operation will be frequent is doubtful, but it is probable 
that those cases where the early symptoms are most marked 
are just those where the calculus is most readily removed. 
The operation itself, except in the case of large branching 
calculi, as related by Mr. BARKER, should not be considered 
dangerous ; and even the persistence of a urinary fistula 
may be set off as a very minor trouble compared with the 
We feel 
then assured that the operation is a justifiable one, and are 
of opinion that it will become established in surgery ; 
and it is not too much to hope it will, in course of time, 


great relief afforded by the removal of the stone. 


almost supersede nephrotomy or nephrectomy, which are 
being had recourse to in more advanced stages of renal 
calculous disorder than “ nephro-lithotomy.” 


_ 
a 


THE approach of November terminates a most grateful 





lull in the strife of political parties, and calls Ministers to 
consider the complexion of their duty in regard to legislative 
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measures for the ensuing session. Superficial observers and 
keen partisans are apt to think that two or three great 
duties of the Ministry will swallow up all lesser ones. To 
promote the observance of the Berlin Treaty, and to preserve 
peace in Ireland, according to such critics, is work enough 
for any government. We do not think so disparagingly of 
the present Ministry. And amongst the minor pieces of 
legislation which we expect from them is a Bill for the 
Amendment of the Medical Acts. This kind of work is 
not sensational, and it does not appeal to the passions of 
partisans. But these are réasons rather for undertaking it 
than for declining it. The medical profession is expect- 
ing such legislation, and so are the medical schools and 
the licensing boards, in spite of a few indications of an 
attempt to believe that the change from a Conservative to a 
Liberal Ministry has brought some indefinable prospect of a 
new lease to old and thoroughly indefensible arrangements, 
and to a General Medical Council which has all the vices of 
an old body without the excuse of age. 

We cannot bring ourselves to believe that the President 
and Vice-president of Council will be content with any slight 
excuses that may occur to them for neglecting a piece of 
refogm that was in a fair way of being executed by a Con+ 
servative Ministry, and that contemplates improvement in 
It will 
be a heartless thing to allow successive generations of 


both the process and the tests of medical education. 


medical students to go on passing increasingly difficult ex- 
aminations only to procure half diplomas. For ten years 
and more this system of half diplomas has been condemned 
by the Government and by public opinion, and by the 
opinion of the profession. The statesmen forming the 
existing Government, when last in power, framed a Bill in 
almost every way good, but defective in one respect. It 
contained no recognition of the gross faults of the Medical 
Council as a Council of Medical Education and Registration, 
sut for this defect it 
A similar Bill brought 
forward now, with clauses amending the constitution of the 
Council, would be heartily supported by the profession, 
whose interests are not different from those of the public. 
Very plain facts have been adduced before a Select Com- 
mittee showing the inefficiency and the costliness of the 
present Council, and that it is framed so as to do the 


and no provision for remedying them. 
must have passed triumphantly. 


greatest amount of talking and the least amount of work. 
All that the friends of reform ask the Ministry at present is 
to reappoint the Select Committee, granted by the last 
Government, which was dissolved with the Parliament, in 


the very middle of its work, and to give a fair hearing to 


those who wish to see medical schools and boards brought 
into harmony with existing opinion. It is known that some 
of the most eminent members of the profession were on the 
point of giving evidence before the dissolution. there 
anything in the dissolution to make their opinions Jess 
valuable, or the question of medical reform less urgent? 
Certainly not. We earnestly trust then that Ministers will 
include in their plans of work for the session of 1881 a 
Select Committee to be appointed early enough to report in 
time for legislation. There are no insuperable difficulties in 
the way. The profession is very unanimous in its demand 
for such a measure. 


to it. 


3oth parties in the State are committed 
There can be no rest in the profession or in the 





—=_= 
schools till it is passed. And the passing of it wil lead to 
improved modes of teaching and examining medica students 
by which the public will be the gainers. There is /pposition 
of course, but it is the kind of opposition that we «pect and 
rather like. It is the opposition of interested anl, in some 
instances, effete bodies. There could not be a geater libel 
upon the existing Ministry than to say that it waited for the 
support of such bodies before proposing measuresof reform, 


-— 





In a paper in the St. Thomas’s Hospital R@orts, 1880, 
Mr. WAGSTAFFE records the results of careful masurements 
of the femur and tibia in twenty-five cases of chpnic disease 
of the knee-joint in young persons in whom theunion of the 
epiphyses to the diaphyses may be presumed not to have 
occurred, The fact that lengthening of the fenmr may occur 
in such cases has been noted before, but this wis an inquiry 
into its frequency or constancy, and whether it bears any 
distinct and definite relations to the position and kind of 
articular disease. In six of the patients mly were the 
tibia and femur found unaltered in lengh, the sound 
limb being taken as the standard; but in two of these 
the disease commenced after the age of twenty, and 
be excluded. In the 
cases in which alteration in length was fomd, the femur 
the 
tibia was lengthened in four and shortend in six. In 
explanation of these facts, it is pointed out tlat the femur is 


they should, therefore, nineteen 


was lengthened in fourteen and shortened in one ; 


much oftener the seat of disease than the tibi:, and that the 
shortening of the tibia may be a part of the general malnu- 
trition of the limb arising from interference with the cireu- 
lation from enlarged glands in the groin. [he manner in 
which disease of a bone may be supposed to increase its 
growth is by keeping up a chronic hypersema at the line of 
junction of the epiphysis and diaphysis, whee the growth in 
length takes place ; while a necrosis of the vhole epiphysis, 
or extending to this line of ossifying ecartiage, will cause 
shortening of the bone. Where the disease ispurely synovial, 
or the articular surfaces are only quite superficially 
affected, there is not likely to be any effect »roduced on the 
length of the bone. In confirmation of tiese surmises it 
was found, on excising the joint in four d these patients, 
that in two, where no change in length of either bone was 
noted, the disease was purely synovial, or nly affecting the 
bones superficially. In the twe others, in each of which the 
femur was 24 cm. longer than its fellow, and the tibia normal, 
the disease ‘‘affected the femur with peculiar exclusive- 
ness.” In‘ one of them there was noted]acate congestion 
of the bone, not opposite to the tibial articular surface, but 
The increase 
in the length of the femur was found to vary from ‘6 to 
The practical 
deductions from these observations are, that by a careful 


more deeply along the line of the epiphysis. 
3°1 cm., and the average was nearly 2 cm. 


measurement of the bones entering into a diseased joint the 
seat of that disease may be localised ; if when long-standing 
no abnormality in length is found, it may be decided that 
the disease is synovial ; if one bone is found lengthened it 
points to disease in it with hyperemia along the epiphysial 
line, while shortening may be due to secondary general 
wasting of the limb, or to destructive disease of the bone 
reaching to the same line. 
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Sunotations, 
"Ne quid nimis,” 
THE SEAMEN’S HOSPITAL SOCIETY. 


THE policy of the managers of the Seamen’s Hospital 
Society is dready beginning to bear fruit, and the with- 
holding of 1 grant by the Common Council of the City of 
London shews that at length public criticism is being 
brought to tear on the conduct of the institution. It appears 
that the Seamen’s Hospital Society holds an invested capital 
of £112,000, besides the use of the hospital premises rent- 
free from Government, The hospital is situated in Green- 
wich, on th: side of the river opposite to the docks, 
and therefore inconveniently placed for the reception of 
sick sailors, vho on their arrival in port have to be tran- 
sported some way round or across the river before they are 
able to enjoy the rest and comfort which ought to be waiting 
for them clom at hand. To maintain a hospital for sick 
sailors at a spet where no sick sailors land, is as absurd as 
it would be to place a casualty Hospital like St. Bar- 
tholomew’s, fa instance, on the top of Highgate-hill. 
The committee have partly seen this, and have so far 
condescended i stretch the assistance at their command, 
as to establisa a dispensary where out-patients can 
obtain medicine without coming an afternoon’s journey 


for it, But thisdispensary does not touch the evil of having | 
to transport sailors suffering from acute disease across the | 
No woncer that increasing numbers of sailors seized | 
with sudden anc severe illness apply for admission at the | 


river, 


hospitals on the side of the river on which the docks are 
situated. Moreover, it is difficult to see why the com- 
mittee cling so fondly to their present building, seeing it is 
anything but fitted for a general hospital. Owing to the 
smallness of the wards, the expense of management and 
the difficulties of nursing must be in excess of what 
would be the case in wards of better construction, 
whilst there can be no doubt of their being less wholesome. 
The committee of the Seamen’s Hospital love to pose as the 
friends of “‘ poor Jack”; but really if they had his interests 
at heart they would provide him with a hospital better suited 
for his accommodation, and also place that accommodation 
near him, so that he might at once find refuge instead 
of having to seek for it in his hour of need. With a hospital 
building rent-free, accumulated funds of £112,000, and an 
obstinate adherence to a position which cannot be of the least 
value to the sick sailor, we do not think the Committee can 
make a very serious claim on private charity. 


THE TREATMENT OF WHOOPING-COUGH 
GAS-WORKS. 


A SERIES of recommendations on the treatment of 
whooping-cough in gas-works has been made to the Académie 
de Médecine. A commission was appointed some time ago 
consisting of three members, of whom M. H. Roger, the 
President of the Académie, is the sole survivor. He has 
presented a report to the Académie which is of some interest. 
Before considering the communication, he described the 
arrangement of the chambers for the purification of gas, and 
the chemical products which patients would breathe in them. 
The purifying chamber is a large room, with doors and 
windows freely open. Each contains twenty-four vessels, 
holding five cubic metres of depurating substance— 
lime and sulphate of iron, mixed with sawdust,— 
through which the gas has to pass. When the workmen are 
emptying and refilling one of these vessels the children with 
whooping-cough are placed around it, and inhale the vapours 
which escape, They are in an atmosphere containing 
ammonium sulphide, carbolic acid, and tarry products. The 


IN 


THE TREATMENT OF WHOOPING-COUGH IN GAS-WORKS. 





| neighbouring medical practitioners. 
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statements made regarding the efficacy of this treatment are 
the following. M. Commenge records 169 cases in which 
the treatment was persevered with. In 20 the treatment 
failed completely, in 48 improvement was obtained, and 101 
were cured. M, Bertholle merely states that, of 341 cases, 
122 were improved and 219 were cured. 
are not mentioned, M. Roger points out that these figures 
are too good to be quite satisfactory. A method of treat- 
ment which gives, of 510 cases, 490 ameliorations, and no 
death, would be indeed an admirable result. 
the 490 cases improved there were, it appears, 671 cases not 
included because the treatment was not persevered in, and 
these probably include a large number of total failures, 
Moreover, the cases alleged to be 
followed up. Evidently also slight and unco1 
only can be treated in this manner. 

most gas-works, and the exposure involved in 
in winter, limit the application of this method. M. Roger 
thinks that it acts only upon one element of 
cough and that it is contra-ind 
attacks of the disease, and would be pos 
complicated cases, is, } 


Failures or deaths 


But besides 


cured were not carefully 
plicated cases 
yn of 
the treatment 


rhe remote situati 


whooping- 


the catarrh, ited in febrile 
tively dangerous in 
The method is, however, easy of use in 
some localities and in summer, and seems worthy of further 
trial in suitable cases, but it is desirable that its effects 
should be more exactly noted. 


HOMCEOPATHIC PRACTITIONERS. 


THE line of demarcation between homeopathic and regular 
practitioners continues sharply limited, in spite of the efforts 
of some homeopaths to break it Indeed, that it 
should be so is for the benefit of the follower of Hahne- 
mann. He depends for his practice on the crotchets of his 
patients, who would not come to him were it not that they 
“ believed (!) in homeopathy.” This being so, 
ter of the practitioner is well known to his patients, and in 
suburban and country districts is well known also to the 
rhey can, and happily, 
as a rule, do decline professional intercourse with one whose 
theories and practice are, as they believe, either foolish or 
dishonest, or both, and in any case fraught with peril to 
the sick. But medical men ai a distance may know nothing 
of the character of any given practitioner, and, what is 
worse, they have no means of ascertaining. Hommopaths 


down. 


the charac- 


constantly endeavour, as every consultant can prove, to ob- 


tain consultations without declaring their mode of 
Many a physician has been summoned by telegraph to a 
distance to find to his annoyance when he got to his desti- 
nation that he was called to meet a homeopath. If he 
has his suspicions he may telegraph for information on this 
point, but if there is nothing to raise his doubts, he can 
scarcely do so, and has no means of learning the character of 
an unknown practitioner. Every qualified medical man’s 
name appears in the Medical Directory. The list includes 
thenamesof probably hundreds of homeopathic practitioners, 
but in not asingle instance is there any indication of the 
fact. The authorities of the Homeopathic Hospital lately 
sent, with characteristic audacity, to many medical men,— 
to all those connected with medical schools,—a circular 
descriptive of the arrangements of their hospital, and 
containing a list of the lectures, prizemen, &c, All of 
these are presumably practising homeopathy, but in not a 
single case is any intimation of the fact given in the 
Directory, nor, in the case of the physicians to the Homeo- 
pathic Hospital, is their appointment mentioned. We do 
not know whether this reticence is due to the fact that the 
Editor of the Directory declines to insert these appoint- 
ments, or whether it is an indication that homeopathic 
practitioners are ashamed of their sect. Every medical man 
is assumed to be an orthodox (or, as we would prefer to say, 
a rational) practitioner, unless he is known to be a homeo- 


practice. 
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path, and therefore those homcopaths whose names appear 
in the Directory without any indication that they are such 
are sailing under false colours. 


“DENTAL. SURGEONS,” “SURGEON-DENTISTS,” 
ETC. 


IT is interesting to notice the many proofs of ignorance 
or carelessness on the part of the public in reference to the 
working of the ‘‘ Dentists Act.” So far from that statute 
having any protective value for the community, it is, as we 
predicted it would and asserted it must be, a delusion and a 
snare. At present the Dentists’ Register is a list of all the 
persons, with or without knowledge and qualification, who 
were, or claimed to be, in the habit of tooth drawing or making 
at the passing of the Act. Hereafter, that is to say, when the 
present race of ‘‘ Dental Surgeons” shall have died out, the 
Register will comprise the names of those imperfectly edu- 
cated and half-qualified persons who are simply licentiates 
in dentistry and nothing more, together with such fully 
qualified surgeons as may elect to have their names classed 
with the professors of a ‘‘specialty,” which, in so far 
as it is surgical, cannot in the very nature of things have 
any really independent existence. We venture to think 
the number of medical men so minded will be exceed- 
ingly small. Meanwhile the drawers of teeth and hewers 


we regret to find the names of a few surgeons. They also 
call themselves ‘‘ Surgeon-Dentists” and ‘‘ Dental Surgeons” 


their education, and they have no conceivable right to the 
title they claim. 


absurd phraseology of Sir John Lubbock’s Bill, and, for- 
sooth, thought it could “‘do no harm,” now complaining of the 
results. 
serious misconception of the facts and a false policy. It 
would be ridiculous to pretend that we commiserate the 
surgeons, or greatly blame the ‘dentists ” 
advantage of their weakness. 
the public who are victimised. The sooner qualified men 
take their names off the Dentists’ Register and open up some 


At the same time we do pity 


new mode of marking themselves off from the mass of } 
specialists, the better will it be for the country at large and a 


branch of the medical profession which has been practically 
stultified. 


EXPERIMENTS ON SNAKE-BITE. 


Dr. ARTHUR STRADLING, of H.M.S. Elbe, writes to us 
to correct some errors in our account of his experiments 
with a rattlesnake, detailed in a recent number. His ob- 
servations were not made with a view to the discovery of an 
antidote, but of a prophylactic, and were designed to discover 
a plan which shall render the body proof against the deadly 
effects of snake-bite. He writes : ‘‘ The process, as I have it 
now, is so cumbrous and so perilous that in its present form it 
could never be of any practical use, and unless simplified 
would remain merely a matter of scientific interest. That 
it is capable of being simplified I feel certain. I am positive 
that I do much that is unnecessary, but it is difficult and 
hazardous to eliminate the useless from the useful, and it 
was through being in a hurry to arrive at a conclusion that 
I risked a certain omission in my affair with the rattlesnake. 
Three weeks afterwards I was bitten by a much larger one, 
nearly eight feet long, with at least a month’s accumulation 
of finid in his glands, and as active as a tropical day could 
make him; and this was attended with only local dis- 
turbance, by no means severe—nothing constitutional. Yes, 
my misadventure, nearly fatal as it was, has taught me 
much that was useful, much that will shorten my work, for 
I am determined to carry it out as far as I can myself, 


| the venoms of many are identical, is uncerta‘n. 





It is amusing to find members of the pro- | 
fession who short-sightedly or perversely agreed to accept the | 


They are simply the inevitable consequences of a | 


who have taken | 
| an appalling picture of this state of things in that town, It 
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Nothing that I do is wasted now. The grand fat is proved; 
the rest is a matter of detail—grave enough, ne doubt, but 
only detail. I have no fear now that it may be said I threw 
my life away in pursuit of a visionary conceit. If I fail, 
someone else will succeed by avoiding the rock on which | 
come to grief. I commit everything, the smalest item, to 
paper before receiving a bite, and continue to note what I 
observe as long as I can hold the pen. That if will rank as 
a great discovery some day, I know, though I may not live 
to hear it hailed as such. So far I have competed the pro- 
cess with five distinct species of poisonous serpents, but 
whether each of the two hundred or so remsining species 
would require a separate course, or whether(as I believe) 
The diffi- 
culty of getting specimens renders my progrss slow. All 
my experiments are made on myself; no animal will survive 
the preparation in its present form. If any map, in the 
medical profession or out of it, from a bve of science, 
from a purely mercenary point of view, o: for any other 
reason, or without any, will honestly join me and honestly 


| share the labour and the risk, I will honestly share with 


him whatever kudos may attach to it eventmlly.” 

Dr. Stradling’s work is evidently at present beyond the 
range of criticism. We trust, however, that he will take 
more care of himself in the future than inthe past. If he 


, . : - toda . , | falls a victim to what most would call rashness, but which 
of jaw-bones luxuriate in the possession of a Register on which 


is certainly remarkable self-devotion, we dcubt whether any 
successor will be found to carry on experiments under such 


. 2 . | conditions, 
at pleasure, although there has been nothing surgical in | 


FEMALE DRUNKENNESS. 


THERE is a serious concurrence of opinion about the 
amount of female drinking that is going on in all classes of 
society. ‘‘ Society” journals tell us thet ladies only get 
through the monstrous duties of the Lonion season by the 


| help of stimulants assisted by chloral, ard the daily news- 


papers give painful accounts of the drankenness of poor 
women. Our contemporary the Newcasile Chronicle paints 


says: ‘‘If the police returns may be taken as a criterion, 
female drunkenness is fearfully on the increase in New- 
castle, Scarcely a day passes but the Beach have a number 
of feminine inebriates to pass judgment on, and the number 
of confirmed cases that often come under their consideration 
is truly lamentable. .... Amongst themany on Monday 
week was a young woman only twenty-one years of age, 
who actually made her fiftieth appearance, and another aged 
forty who for the forty-ninth time came up to answer the 
charge.” Similar was the burden of the evidence before the 
Lords’ Committee. We need not appeal to professional 
experience : it is only necessary to look about, and notice 
women of all classes, and of all ages, go in and out 
of the public-house unblushingly, not a few of whom, even 
in early life, present pictures of physical degeneration and 
ugliness which might well serve as a warning to their sex. 
Whom shall we blame? Society, or the Legislature, or 
the Church, or ourselves as medical guides? There was a 
time when the profession might take a large share of blame. 
But that is not now. The profession, by its example and 
by its advice, is on the side of extreme temperance, and is 
constantly pointing out that alcohol can be taken only in its 
lighter forms by the run of people without harm of some 
kind. We shall not apportion the blame due to others. 
Our business is to record facts with the assurance, but with- 
out the details, of our own confirmatory evidence. Ladies 
should come to the rescue of their own sex. They have 
been slower than gentlemen in accepting the lighter forms 
of drink, and still evince an absurd preference for strongly 
fortified wines and for spirit. The Legislature should show 
itself ashamed of its past efforts. Of all useless and mocking 





pieces of legislation in recent years the Habitual Drunkards 
Bill is the most so. We have good reason to know that it 
is absolutely a dead letter, and that not one Home, within 
the meaning of the Act, has yet been established. Mean- 
time, girls of twenty-one come up before helpless magis- 
trates to be sent to prison for the fifty-first time. 


DEATH OF DEPUTY SURGEON-GENERAL 
B. TYDD. 

WE much regret to announce the death of Deputy Surgeon- 
General Benjamin Tydd, head of the statistical branch of 
the War Office, Whitehall-yard. Mr. Tydd was in his usual 
health on Friday last, and attended to his official duties at 
the War Office, returning to his country residence at Seven- 
oaks in the evening. On Saturday he was seized with sym- 

rapidly and 
Mr. Tydd entered the army 
as an assistant-surgeon on April 25th, 1851, and was shortly 
afterwards gazetted to the 23rd Royal Welsh Fusiliers, with 
which regiment he served throughout the Crimean campaign, 
being present at the action of Bulganac and the battle of the 
Alma (medal and clasp and Turkish medal). 


ptoms of apoplexy, became unconscious, 


expired on Sunday morning. 


He was pro- 
moted surgeon in July, 1858, and remained with his regi- 
ment, the 23rd, for several years afterwards. In April, 1871, 
he became senior surgeon-major, and was transferred to the 


Royal Horse Artillery, proceeding to Bangalore in the 


Madras Presidency, in medical charge of the C 
R.H.A. In March, 1879, he was promoted to the rank of 
deputy surgeon-general, and succeeded Sir Anthony Home, 
V.C., at the War Office on that officer’s transfer to Cyprus. 
Mr. Tydd, who had been three times married, leaves a widow 
ind several children to mourn his loss. 


ARMY COFFEE TAVERNS. 


WE are gratified to learn that steps are being taken to 


extend to the army the advantages of coffee taverns, Every 


British army, and that very many men who have in them 


the making of splendid soldiers and excellent non-commis- | 


sioned officers go to utter destruction from their inability to 
resist the fascination of drink. In our own time much has been 
done to improve the condition of the soldier, physically and 
morally, by providing him with the means of occupying his 
leisure time in a more rational manner than spending it in 
the public-house ; but it is obvious that there is still wanting 
some counter attractions to the bright, cheerfal-looking 
accommodation held out by it, and which can only be enjoyed 
on condition of contributing to its maintenance by the con- 
sumption of some of the stimulating drinks in which it deals. 
{t is proposed now to establish coffee taverns, where all the 
advantages of warmth, light, and amusement may be en- 
joyed by the soldier outside the barrack gates without his 
being exposed to the temptation to indulge in intoxicating 
drinks, and to substitute tea, coffee, and other suitable re- 
freshment in combination with recreation, books, &c., for the 
attractions of the gin palace and beershop. It is intended 
that these establishments shall be purely social, non-political, 
and unsectarian, and that they shall also be self-supporting. 
It is proposed to erect the first of them at Woolwich, and a 
committee has been appointed to take the necessary steps 
to do so. An appeal is made to military men especially, 
and to the general public, to contribute to so desirable an 
object by furnishing funds for the purchase of the necessary 
building. We cannot commend too highly so praiseworthy 
an attempt to raise the condition of the soldier, and to rescue 
him from those temptations which, alas! too often lead him 
into habits destructive alike of his physical and moral wel. 
fare, and from which, once contracted, he rarely, if ever, 
can emancipate himself. 


ARMY COFFEE TAVERNS.—UNIVERSITY OF DUBLIN. 


| serviceable in the treatment of various diseases. 





Brigade, | 


| curara diminishes it. 
| aleohol and morphia (in a 


. , | tion on the circulation. (7) 
one who has had anything to do pr wtically with soldiers | 


must be too well aware that drunkenuess is the curse of the | 
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THE INFLUENCE OF MUSIC ON THE CIRCU- 
LATION OF THE BLOOD. 


DOGIEL observes that music excites both in men and in 
animals pleasant and unpleasant sensations, the effects 
varying with the individual and with the quality of the 
music. The Greeks long ago discriminated several forms of 
music according to their influence on the body, under the 
names of Phrygian, Lydian, © and Doric styles. 
Aristotle saw in music one of the most important means of 
education, and Plato considered it to be 
that music should be studied from 
sixteenth year. Pythagoras held th 


lic, 


necessary 
the thirteenth to the 
it music might be made 
In short, 

the ancients were well aware that the body is 
powerfully affected by music. Dogiel series of 
experiments both on men and animals, the results of which 
he sums up in the 
exhibits an influence on the 
in animals andin man, (2 


human 
made a 
following ions. 1) Music 
the blood, both 
The blood-pressure sometimes 
rises, sometimes falls. These variations blood- 
pressure depend essentially on the infl excita- 
tion of the auditory nerve on the medulla oblongata, which 
is apparently in direct continuation with the auditory nerve. 
(3) The action of musical tones and pipes on animals and 
man expresses itself for the most part by increased fre- 
quency of the cardiac contractions, and hence it follows that 
the automatic centres of the heart act with greater energy. 
(4) The variations in the circulation consequent on m 
sounds coincide with in thé 
they may also be 
respiration. (5) Strychnia increases the effect 
stimulation of the auditory nerves on the circu! 


proposit 


circulation of 


in the 


rence of the 


isical 
changes respi 


idependently of 


though 
the 
| roduc ed by 
ution, whilst 
(6) Chloral hydrate, as well as ethyl 


observed quite 


ertain stage of the 


narcosis pro- 
duced by them), diminish the action of the : 


tory excita- 
he variations in the blood- 
pressure are dependent on the pitch and loudness of the 
sound, and on the tone colour. (8) In these variations of 
the blood-pressure the idiosyncrasies of the 
whether man or animal, ar 


individual, 


e plainly apparent, and even the 


| nationality, in the case of man, has some effect. 


THE ACCURACY OF THE MEDICAL 
REGISTER. 

WE direct attention to an i 
reference to the insertion in the 


important advertisement 
Medi 

of address or additional qualifications. There is 
little red tape in the formalities necessary to | 
and these formalities have been the subject ot 
discussions between the G the Branch Councils 
After a six years’ battle these discussions have ended in 
favour of the view of the Branch Councils. 
receiving complaints of inaccuracies in the 


al Register of changes 
perhaps a 
through, 
warm 
neral and 


We are frequently 


the 
But by 
rs will 


entries in 
Register, some of them not to be easily explai 
attention to the advertisement, registered pra 
be able to blame the Council or its office 
inaccuracies in their registration. 


should be 


rs Uf ther 


UNIVERSITY OF DUBLIN. 

THE following resolutions were adopted by the Council at 
a meeting held on the 20th inst. : ‘1. That the ‘ 
of opinion that in future instruction in surgery should be 
given by a course of lectures on the theory of surgery in the 
winter session, and a systematic course of demonstrations in 
operative surgery in the summer session. 2. That the secre- 
tary be directed to place on the College gate a notice that the 
Council will proceed at their next meeting, November 10th, 
to nominate to the Regius Professorship of Physic and to 
the Professorship of Surgery. 


yuncil are 
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A YEAR’S WORK AT ST. BARTHOLOMEW’'S 
HOSPITAL. 

THE Medical and Surgical Registrars at St. Bartholomew’s 
Hospital have just issued their annual report for 1879, from 
which it appears that the in-patients were 494 and 476 
respectively on the first and last days of the year. The 
number of cases admitted during the year was 5820, making 
the total under treatment 6314 ; 5252 cases were discharged, 
including cured, relieved, and unrelieved. The deaths of 
patients were 586, exclusive of 37 cases brought in dead, 
and were equal to 10 per cent. of the completed cases. No 
less than 414 post-mortem examinations were made during 
the year. A table in the report shows the result of 467 cases 
of amputation within the hospital during the past ten years. 
In 110 of these cases, distinguished as primary and secondary 
operations, the mortality was equal to 20 per cent. ; 
whereas in 357 cases of operation for disease the average 
rate of mortality did not quite equal 14 percent. With 
regard to medical cases, the average duration of those that 


proved fatal during 1879 was twenty-one days, while the | 


average stay in hospital of patients discharged was thirty- 
one days. 
patients was nearly thirty-three days. The rate of mortality 
was equal to 17 per cent. among the medical cases ; whereas 
the proportional mortality among the surgical patients did 
not exceed 5 per cent. It is to be regretted that, with the 
exception of the statistics of amputations, no table is given 
in this interesting report showing for comparative purposes 
a summary of the work in recent years. A retrospective 
table of admissions, recoveries, and deaths in recent years 
should invariably find place in all hospital reports, as it 
would materially add to the value of the statistics of the 
year to which the report relates. 


CONGRESS OF ELECTRICIANS. 

Tue Journal Oficiel publishes a report by the French 
Minister of Posts and Telegraphs, on the coming Congress of 
Electricians, and also a decree dated the 23rd of October, 
embodying the regulations, which are as follows : 

1. An International Congress of Electricians will be held 
at Paris under the presidency of the Minister, and will com- 
mence on the 15th of September, 1881. 

2. Three vice-presidents will be chosen amongst the 
French, and three amongst the foreign members, 

3. The Ministers of the Government of the French 
Republic, and all foreign Ministers who may take part in 
the Congress, will be ex officio members of the Congress. 

4. The Palace of the Champs Elysées (Palais d’Industrie) 
will be placed at the disposal of the Commission authorised 
by the Government to organise at its own expense an Inter- 
national Exhibition of Electricity, to last from the Ist of 
August until the opening of the Congress. 

5. The International Exhibition of Electricity will be 
placed under the patronage of the State. 

6. The regulations of the exhibition will be submitted to 
the approbation of the Government, who will nominate the 
Commissary-General (M. Georges Herger). 

7. The Minister of Posts and the Minister of Public 
Works are entrusted with the execution of this decree. 


THE CELLS OF THE SPINAL GANGLIA. 


THE structure of the cells of the spinal ganglia has been 
lately reinvestigated by Rawitz, who has employed a method 
advocated by Arnold. This consists in the immersion of the 
specimen in a 2 per cent, solution uf acetic acid for four or 
five minutes, and then for from twelve to forty-eight hours in 
al per cent. solution of acetic acid. They are afterwards 
teased out in glycerine, and finally treated with chloride of 
gold, The ganglion cells can be readily isolated, and appear to 


THE CONGRESS OF ELECTRICIANS.—THE NEW ENTRIES. 





The average stay in hospital of all surgical | 
A : x | School, the returns of which were then incomplete, 
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be exclusively unipolar. The nerve-fibre from each courses 
first in a semicircle within the capsule before it leaves the cell. 
Apolar ganglion cells are frequent, but these are in no case 
separate, always lying within the same capsule as a uni- 
polar cell. Besides the ordinary bean or club-shaped cells 
there are also small angular or cup-like structures, with 
short processes and large nuclei lying near the processes, 
Rawitz regards these as young cells. The supposed network 
on the surface of the ganglion cells he believes to be due to 
shrinking by the reagents. He was never able to see the 
spiral thread which Arnold has described as existing around 
the commencing nerve fibre, and regards it as an optical 
effect, due to folds in the outer sheath. The “ polar nuclei” 

i.e., an accumulation of minute nuclei near the place of 
exit of the fibre—he looks upon as belonging to the capsule, 
for they can, by proper treatment, be brought into view else- 
where in the capsule. 


THE NEW ENTRIES. 


THE information contained in the paragraph we published 
last week on this head requires to be supplemented by on 
or two additional particulars; Thus, St. Mary’s Hospital 
has 25 
fresh total of 115. School 
counts 42 new entries (9 partial) ; whilst the figures given 


with respect to the University of Durham School need 


students in a The Liverpool 


| correction from 54 to 58 (29 being for part of the curriculum), 


SYMMETRICAL NEURALGIA IN DIABETES. 


Dr. Worms of Paris has called attention to the occur- 


rence of symmetrical neuralgias in an advanced period of dia- 


He has recorded two examples—one affecting the 
sciatic nerve, and one the inferior dental,—and believes that 
the symmetry of the affection is a characteristic of this form, 
as also is its peculiar severity. It does not yield to the 
ordinary treatment of neuralgia—quinine, morphia, bro- 
mide,—and the pain varies in intensity with the amount of 
glycosuria, 


THE death is announced of M. Peisse, whose name has 
been associated with medical literature for the last half 
century. M. Peisse studied medicine at Montpellier until 
1826, when he settled in Paris. Although he still continued 
to follow the hospital clinics, the necessities of life prevented 


| him from graduating, and compelled him to take up journal- 


He was a constant contributor to the leading reviews, 
writing chiefly upon philosophical and medical subjects, In 
1840 he translated into French a portion of Sir W. Hamilton, 
under the title of “Fragments de la Philosophie de W. 
Hamilton ;’ and a few years later published a French 
edition of Dugald Stewart's ‘‘ Elements of the Philosophy of 
the Human Mind.” His scattered articles on medicine were 
reprinted in 1857, under the name of ‘‘ La Médecine et les 
Médecins.” M, Peisse was an associate of the Academy of 
Medicine, and a member of the Académie des Sciences 
Morales et Politiques. ime 

THE administration of carbolic acid in mistake for castor 
oil has received a fresh illustration in Glasgow Belvidere 
Hospital, The patient died in half an hour after taking the 
acid. In this case the bottles containing respectively the 
poison and the oil appear to have been similar in shape, 
colour, and size. After attention has been so repeatedly 
called to the obvious precaution of employing, for the storage 
of poisons, bottles of a shape and colour readily recognisable 
either in the presence or absence of light, it seems wonderful 
that accidents such as the above should still be of frequent 
occurrence, It is stated that in this case the grief of the 
nurse who administered the dose was so great as to induce 
serious illness. 
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Ow the 23rd inst. the body of Mr. Francis Owen, M.R.C.S., 
of Leatherhead, was found in the Kennet and Avon Canal, 
between Hungerford and Kintbury, Evidence at the inquest 
showed that on the 2lst, the deceased had left his home with 
the intention of going to Kintbury, but that, falling asleep 
in the railway carriage, he was carried on to Hungerford. 
It is supposed that in walking back along the bank of the 
canal to the former place (there being no vehicles at the 
station) Mr. Owen must have missed his footing and slipped 
into the water. The event has caused deep sorrow in 
Leatherhead, where the deceased, who was fifty years of 
age and the father of a numerous family, had been in practice 
many years, 


Dr. SPENCER, assistant librarian of the Royal College of 
Surgeons in Ireland, has resigned his appointment since 
August last, and has, we understand, been elected as medical 
officer to a dispensing district in the North of Ireland. The 
emoluments of the post are £100 per annum, and it is doubtful 
if the Council will elect another medical gentleman to fill the 
office, as from the small stipend attached they cannot expect 
any medical practitioner to retain it for any considerable 
period. The election will take place on November 18th. 

THe Duke and Duchess of Connaught assisted, on the 
23rd instant, at the ceremony of laying the foundation- 
stone of a portion of a new building situated at Mount 
Vernon, Hampstead, for the North London Hospital for 
Consumption, About a thousand persons were present, and 
a large number of purses were placed on the stone after it 
had been laid by his Royal Highness. In plan the hospital 
is a compact rectangular structure, about 163 feet long by 
55 feet 6 inches deep. It is intended for 110 patients. 


A NOTICE in memoriam of the decease of William Thomas 
Domville, C.B., M.D., R.N., Inspector-General of Hospitals 
and Fleets, which occurred some months ago, appearing in 


the obituary column of The Times of the 21st inst., several of | 
ur contemporaries fell into the error of regarding the an- | 
nouncement as referring to Dr. Henry Jones Domville, In- | 
spector-General, R.N., who, we are happy to say, “‘is in a | 


position” to correct the error. 


S p.M., in the Council-room of University College, when 
the President, Sir Joseph Fayrer, will deliver an inaugural 
address, and Mr. Netten Radcliffe will read a paper * On 
Certain Appearances of Cholera since 1873 in the Countries 
lying between India and Europe.” 


A DISCUSSION on the Treatment of Typhoid at the instance 
of the Metropolitan Branch of the British Medical Associa- 
tion will take place at St. Thomas’s Hospital on Nov. 
10th at 8 p.m. Dr. Habershon wil) preside. The discussion 
will be opened by Dr. Bristowe ; and Dr. Andrew Clark, Dr. 
Broadbent, Dr. Mahomed, Dr, Norman Kerr, and others 
will take part in it. 


Tue Belfast Graduates’ Association have appointed the 
following medical gentlemen, among others, to co-operate 
with the Committee of Convocation and the London Gra- 
duates’ Association in representing to the Prime Minister 
the views of the graduates of the Queen’s University in 
Ireland—namely, Wm. A. McKeown, T. K. Wheeler, and 
Henry Whittaker. 


Tue School. of Medicine of Edinburgh was opened on the 
25th inst., in the Surgeons’ Hall, with an address by Dr. 
F, W. Moinet. 





| of 1879. 
Board of Works and six by the Board of Guardians. 
THE Session ot the Epidemiological Society of London | 


will be opened on Wednesday evening, November 3rd, at | - - a 
; | nation of the houses ‘‘ revealed a deplorably insanitary con- 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Poplar. — The annual reports of the medical officers of 
health for this district, just issued, are for the year ending 
March, 1830. The practice of some officers of health, or 
sanitary authorities (we do not know which is te be blamed), 
of making their annual health-report for a twelvemonthly 
period not corresponding with that of the year, as ordinarily 
followed, is muck to be deprecated, 

Mr. Corner, the medical officer of health for the south 
district of Poplar, reports very favourably of the health of 
his district as measured by the rate of mortality during the 
year (18°8 per 1000 population). The fact of chief interest 
stated in his report, in connexion with the events of the 
year, refers to an outbreak of scarlet fever. Of this outbreak 
he says: ‘‘It was clearly shown that the disease travelled 
from child to child, house to house, and street to street, by 
the mingling of children from infected houses, first of the 
scholars attending the Glengall-road Board Schools, then of 
those at Christ-church and Pier-street Schools. Some in. 
stances were found of children attending school, or dis- 
pensary, or hospital, with infection still existing either in 
their persons or in those at home.” Although the mode of 
dissemination of the disease was thus obvious, and both 
Mr. Corner and his colleague, Mr. Talbot, urged the utilisa- 
tion of the authority’s hospital for the isolation of cases, the 
authority refused to do so on the extracrdinary ground that 
the number of cases was not deemed sufficient to justify 
them taking the step! In other words, the Poplar Board 
of Works, notwithstanding that they have a large infectious- 
disease hospital, recently erected at great cost, declined tomake 
use of it for the purpose for which it was intended, and at the 
only time when such use could have been efficacious in 
arresting an infectious disease—namely, at the beginning of 
an outbreak. Doubtless the authority were under the im- 
pression that the hospital was much too expensive an agency 
to be put in action for a commonplace disease like scarlet 
fever. The outbreak of scarlet fever which, in the view of 
the authority, did not call for systematic measures of isola- 
tion on their part, gave rise to 117 cases and 34 deaths, in 
68 houses, within the south district alone, before the close 
Of these cases, three only were isolated by the 


The outbreak appears to have affected Cubitt Town par- 
ticularly. Of this district Mr. Corner says that an exami- 


dition. Many had their kitchens flooded from time to time 
with rain, water, and sewage, rendering the basements damp 
and foul; others were damp from bad material and the 
absence of any means for preventing the rise of damp up the 
walls. Leaking roofs and spouts were common, as were 
defective traps and sinks, drains and closets, the indifference 
of tenants to these latter defects being general.” In fact, 
Cubitt Town would appear to be much in the same condition 
as Canning Town, built under very similar local cireumstances, 
in the neighbouring district of West Ham, across Bow Creek. 

Of twelve cases of small-pox reported to the Authority 
nine were removed to their hospital. Probably not a single 
member of the Authority would entertain a doubt of the 
advantage gained for the community in the arrest of the 
contagion of the disease by this removal ; yet a like advan- 
tage was refused in the case of scarlet fever! We must as- 
sume that the latter disease has not so much terror for the 
Authority as the former. 

Mr. Corner has a remark, which deserves note, apropos 
of a painful case, on ‘‘the grave responsibility resting on 


| medical men when called to cases of small-pox, in at once 
’ 


urging re-vaccination.” 

He gives also an instructive illustration of the value of the 
late Mr. Harry Leach’s inquiry concerning the number of foul 
outfall sewers opening into the Thames notwithstanding the 

resumed interception by the Metropolitan Board of Works. 
n consequence of the result of this inquiry Mr. Corner 
inspected the whole of the riverside premises in his district, 
eighty-eight in number, and found in them no less than 
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LONDON “ DUSTING.”—COMPULSORY VACCINATION. 





forty-nine instances of privy outfalls into the stream. It is 
to be hoped that the other metropolitan medical officers of 
health of riverside districts have followed a like course in 
this matter to that adopted by Mr. Corner. 

Mr. Talbot, the ciieal officer of health for the Poplar 
North District, reports on the whole as favourably of his 
district as Mr. Corner of the South District, but returns a 
higher rate of mortality (20°6 per 1000, as compared with 
18°8). Mr. Talbot describes his district, which includes the 
greater part of Bromley and almost the whole of Bow, as, 
ganged »”y its death-rate, holding a position intermediate 

tween a rural and a central metropolitan one. He attri- 
butes this favourable position to the operation of the Me- 
tropolitan Building Acts, in regulating the arrangement of 
buildings erected during the last few years. These Acts, he ob- 
serves, ‘‘if erring, as some think, on the side of leniency as 
regards foundations, at any rate ensure thorough ventila- 
tion ; and probably it is wiser to allow any miasm which 
might arise from the land a house is built upon to be dis- 

rsed by natural ventilation than to oblige the speculative 
uilder to lay down a few inches of concrete; in fact, to 
build the house over a large trap, which would be tolera- 
bly sure, sooner or later, to prove defective and admit into 
the house at one place all the gases generated over the whole 
area ; as a matter of fact, the houses put up of late as 


dwellings for artisans are not found to engender disease of | 


any kind, nor is epidemic disease more fatal or more lasting 
in them than in houses built upon what is popularly sup- 
posed to be a more trustworthy foundation.” This is the 
most noteworthy expression of opinion in the report. We 
ive it without pretending to understand it. Mr. Talbot 
oo somehow mixed up together questions of foundations 
and site ; and comparative data of sickness and mortality 
derived from “houses put up of late” cannot be of much 
value. He is of opinion that to make the Sanitary Autho- 
rity’s infectious-disease hospital a success the admission 
must be free. We fully agree with him in this respect, and 
in the justness of his reasoning why such a course should 
be adopted by the Authority. 


LONDON “‘DUSTING”: ST. PANCRAS. 

A report has been presented to the vestry of St. Pancras 
by the medical officer of health, Mr. Shirley F. Murphy, 
which ought to be in the hands not only of every vestryman 
of that district, but also of every vestryman in the metro- 

lis. Great as is the continuous scandal of metropolitan 
**dusting” generally, in the course of the past and the 
present year, this scandal in the parish of St. Pancras 
assumed a magnitude previously almost unheard of. In the 
past summer, indeed, the operations of the Sanitary Commit- 
tee of the vestry in procuring the removal of nuisances arising 
from the accumulations of the dry refuse of houses in dust- 
bins were brought to a standstill for some time from the neg- 
ligence of the dust contractors, practically uncontrolled by 
the committee of the vestry, under whose regulation they 
presumably were. An indescribable state of nuisance from 
accumulated refuse grew up in the parish, and the ratepayers 
were helpless both against the contractors and an apathetic 
committee. The condition was not a new one, although 
latterly more accentuated, and from time to time the vestry 
have devoted a purposeless attention to it, allowing them- 
selves to be easily foiled in any relief to the district by com- 
binations of wharfingers and contractors, although the ter- 
mini of the great lines of railway running to the north lie 
within the parish. Early in the present year, however, a 

ecial committee of the vestry, appointed to consider 
the question, called for a report from the medical officer 
of health on the subject, and this report is now 
before us. This report, after describing briefly the sanitary 
condition in which the parish is placed by the imperfection 
of the arrangements for ‘‘ dusting,” proceeds to point out the 
necessity for such arrangements being made as will admit 
of the frequent and systematic removal of the ‘‘ dust” from 
houses (Parliamentary power being obtained to facilitate 
such arrangements, if necessary), and, finally, describes, from 
actual inspection of its action in other towns, a method in 
which the removal may be dealt with and in a measure 
utilised by the action of fire. These suggestions will add a 
greater gravity to the responsibility already existing upon 
the Vestry of St. Pancras, and other metropolitan Vestries, 
to deal effectually with the ‘‘dust” nuisance. Indeed, we 
are glad to learn as we write that Paddington has already 
been seeking information independently as to the disposal of 


| the “dust” of that 
| suggests. 
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rish in the way Mr. Shirley Murphy 
We could have wished that Mr. Murphy’s report 
had contained some information on the feasibility of a daily 
removal of dust. He refers to the City and many Conti- 
tinental towns in illustration of such removal. But there 
are many places in Great Britain where a daily removal of 
dry refuse could have been studied with advantage in view 
of the adoption of such a practice in the metropolis. Let us 
hope that this report indicates an intention on the part of 
St. Pancras to deal with the subject seriously. We observe 
that the report was presented to the Special Committee for 
which it was prepared in May last; but if we ask what the 
Vestry has done since it must be confessed that there are too 
few empty dust-bins in the parish to echo a clear reply. 

HOSPITAL PROVISION FOR INFECTIOUS DISEASES 

METROPOLIS. 

There is little doubt that Sir E. H. Currie was right when, 
at the last meeting of the Metropolitan Asylums Board, he 
described the hospital provision for the isolation of infectious 
diseases on the north side of the Thames as inadequate (or, 
to use Dr. Forster's phrase, “‘ altogether inadequate”) ; but 
there is equally little doubt that the Board was right in 
deciding that it was inexpedient to take measures to increase 
their hospital accommodation at the present time. The 
Board, indeed, would be singularly ill-advised to attempt to 
acquire additional sites for hospital purposes until the ques- 
tions connected with the Hampstead Hospital are fully set 
at rest, and not improbably until the law relating to the 
acquisition of sites is amended. However ill-provided 
North-Eastern London may be with hospital accommodation 
for the isolation of infectious diseases at the present moment, 
having regard to the public-health point of view, it is 
seriously to be questioned whether it is incumbent upon the 
Metropolitan Asylums Board to take action to remedy the 
matter until the Legislature has taken measures to relieve 
it, and also sanitary authorities, from the very anomalous 
position in which they are now placed from the imper- 
fect state of the law on the subject. It is to be trusted also 
that the public may have some better assurance of the 
capacity of the Board to deal with this question of — 
sites and increased hospital accommodation from a public- 
health point of view than it now possesses. We must take 
exception to Sir E. Currie’s description of the removal of 
infected sick from various places on the south of the Thames 
all the way to Deptford Hospital, as a disgrace (on account 
of the distance over which some have to be carried) to 
a civilised community. It may be an unfortunate neces- 
sity, but having regard to the circumstances of the 
case and the provision of hospital accommodation for infee- 
tious diseases which has already been made in the metropolis 
as compared with other great civilised communities, to stig- 
matise this necessity as a disgrace is an abuse of language. 


IN THE 


COMPULSORY VACCINATION, 

At the recent North Wales Poor-law Conference, held at 
Bangor, a paper was read on ‘“‘ Compulsory Vaccination and 
its Results,” by Mr. J. Oswald Bury, clerk to the Wrex- 
ham Union, from which we take the following instructive 
facts :—‘‘ Small-pox now rarely appeared in the Wrexham 
district, there having been only two deaths from it during 
the last nine years. In the sixteen years 1838 to 1853 the 
number of deaths in the union from small-pox was 315 ; but 
in the succeeding twenty-six years, after the passing of the 
Compulsory Vaccination Act, there were only 69 deaths 
from the disease. In the years 1838 and 1848 small-pox 
appeared to have raged in the district, and in several of 
the deaths registered he had found page after page, in 
many cases with six, and in others with eight, out of every 
ten deaths, registered as caused by this disease. In one 
parish, the largest and most populous in the union, the 
death-rate from small-pox averaged in 1838 20 per cent., 
and in 1848 25 per cent., of the total number of deaths from 
all causes. In the returns of children whose births were 
registered in the years 1876 and 1877 the North Wales 
unions figured remarkably well, only about 2 per cent. of 
the entire number of children born in those years bei 
accounted for by the vaccination officers. As registrar an 
vaccination officer in the Wrexham Union, he had always 
found the Act cheerfully complied with and taken as a 
matter of course, so that the people felt no greater compul- 
sion in having their children vaccinated than in having 
them registered. He had not had a single prosecution for 















non-vaccination, a fact which was perhaps due in a great 
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Dr. Dixon, the medical officer of health for Bermondsey, 


measure to fair reasoning with the parents, and an endeavour appears to be regularly following the course of ady ising his 


by the officers to make the Act popular,” 


Authority on the actual meaning of Dr. Frankland’s phrase, 


In the diseussion which followed the reading of this paper | as applied to Thames water supplied by the metropolitan 


Captain Verney contended that the vaccine lymph should, 
as in Belgium, be supplied direct from the calf, and that 
greater care should be exercised in carrying out compulsory 
vaccination. Mr. J. Thomas (clerk to the Bangor Union) 
said that he never found any difficulty in carrying out the 
measure, nor to his knowledge had there been any prosecu- 
tions for offences against the Act. On the motion of Mr. B. 
T. Ellis, a resolution was carried in favour of the system of 
compulsory vaccination, 


THE METROPOLITAN WATER-SUPPLY. 


A meeting of delegates for the vestries and district boards 
of the metropolis met on the 20th inst, in the Vestry Hall, 
St. Martin’s-in-the-Fields, where the following resolution 
wasadopted : ‘‘ Thatasthe reportof the[ Parliamentary] Com- 
mittee of Session IL, 1880, on London Water-Supply, recom- 
mends that the Government should introduce a Bill to consti- 
tute a water authority of a representative character, in order 
that the supply of water in London should be under the con- 
trol of some public body representing the interests of the con- 
sumers, 4 communication be addressed to the Home Secretary 
to learn if notice of such Bill will be given by him, and 
limited to such objects.” A further resolution, to the follow- 
ing effect, was proposed but rejected as premature : “ That 
the Home Office be invited to state whether it will under- 
take to present the requisite evidence, and whether it will 
arrange between this and the meeting of Parliament for a 
valuation of the works and plant of the companies, for a 
completion of the audit to the 31st December of the accounts 
of all companies, and for a report of the present condition of 
their works, and the outlay requisite for their transfer in 
perfect order,” 


THE METROPOLITAN MILK SUPPLY, 


At a recent meeting of the St. Olave’s District Board one 
of the members stated that the milkmen of London had an 
organised system of escaping the penalties that the law in- 
flicted upon them. On the inspector warning a milkman 
that a repetition of offence in respect to adulteration would 
be dealt with b law, the business was transferred, no alter- 
ation being mote in the quality of the milk. 





At Scarborough a curious example of conflicting chemical 
evidence occurred in the police-court on the 15th inst. The 
Sanitary Authority took proceedings against certain inhabi- 
tants of the town in order to secure the closure of a well, 
the water of which was alleged to be impure and injurious 
tohealth. They supported their case by the evidence of the 
borough analyst, Professor Wanklin, and the medical 
officer of health, Dr, Taylor. For the defence Professors 
Redwood and Attfield were examined, both of whom 
admitted that the water was not of the purest, but expressed 
the opinion that the impurity would not render it unwhole- 
some. In view of the differing opinions of the analysts, the 
magistrates dismissed the case. 


An attempt would appear to have been made, at the insti- 
gation of the | Government Board, and by the agency 
of its inspector, Major Tulloch, R.E., to induce the several 


hold these arrangements to be sufficient. The Local Board 
of Barton, however, proposes to proceed with the erection of 
a hospital for their own district. 


Dr. Wallace, in his report for Greenock for the month 
ending the 2nd October, notes eight cases of typhus. These 
cases occurred in five families, and were directly or indirectly 
associated with each other. Dr. Wallace thinks it quite 
possible that the first of the series may have caught the 
infection in Ireland where the patient had been visiting. It hos | 
been held desirable to dispose of the contents of the dry-earth | 
closets of the infectious-disease hospital by burning, a case | 
of small-pox occurring in the town having originated, it is | 
believed, from communication with the person engaged in | 
the duty of cleansing them. 


water companies, “unfit for dietetic purposes,” He in- 
geniously translates the chemical data on which it is founded 
into forms which may be apprehended by ordinary indi 
viduals, and shows that, however accurate the results of 
| “* chemical analysis ” may be, they are imperfect until com 
| —y with the results of “‘ medical nalysis.” He shows, in 
| fact, that the phrase cannot e Justified by chemical analysis 
alone. 





The Bedford-park Estate, Acton, dear to the lovers of 
| “Queen Anneism” in architectural art, has been the subject 
of an inquiry under directions from the Local Government 





Board. The proprietor of the estate wishes to dissever it 
from Acton and attach it to Chiswick parish, for convenience 
of sewerage ostensibly, but, according to popular gossip, from 
a desire of the inhabitants (or some of them) to become asso- 


ciated with the more aristocratic neighbourhood Mr. R, 
Morgan, C.E., held the inquiry ; but Acton is loth to lose 
the Estate, while Chiswick does not appear to be anxious to 
annex it, The result of the inquiry has not yet been made 
KnOWn. 

A curious discussion occurred at a vestry meeting at 
Westbury-on-Trym, near Bristol, on the Ist inst. It related 
to the use of a sum of money (£45), the unused balance of 
subscriptions made in aid of the sufferers from an outbreak 
of cholera in 1854. A roposition to devote this sum, with 
other surplus parochial funds, to the payment of the ex- 
penses of lighting the church, so as to make it available for 
evening service in the winter, was set asi le, and it was de- 
cided to reserve it for use in cases of sickness among the 
poor, 


Ata recent meeting of the Middlesborough Rural Sanitary 
Authority a communication was read from the Enisborough 
Rural Sanitary Authority, asking the co-operation of the 
former in memorialising the Local Government Board 
respecting the more effective control of infectious diseases, 
by advocating a Bill in Parliament to make it compulsory 
upon medical men and heads of householders to notify to 

é Sanitary Authority all cases of infectious diseases coming 
ao the observation of the former, and the control of the 

tter. 


An abortive inquiry was recently opened at Gloucester, by 
Mr. Thornhill Harrison, C.E., under instructions from the 
1 Government Board, concerning an alleged pollution of 
the Severn by the Gloucester Corporation. The inquiry had 
been promoted by the chairman of the Severn Fishery Board, 
but when Mr. Harrison visited Gloucester for the purpose of 
the inquiry, the fishery board for some inscrutable reason 
refused to tender evidence in support of their case, and the 
inquiry in consequence had to be adjourned sine die. 


The “ disinfector” of the St. Saviour’s Board of Works is 
reported to be “always seen in the same suit of clothes.” 
Hence a serious question for the Board. If, as is to be 
inferred, the suit in question is the one he uses when en- 
gaged in disinfecting articles of clothing, bedding and furni- 
ture, also infected houses, may it not imbibe infection, and 
the ‘‘ disinfector ” himself become a means of disseminating 
disease? Such is a question at present perplexing the 
Board. 














An ovtbreak of scarlet fever at Blackheath has led to the 
disclosure of a nuisance in a particular cow-shed which 
would indicate that systematic inspection of their district is 
not a feature that the Greenwich Board of Works can have 
credit for. ‘Several weeks’ accumulation of manure in 
@ putrid condition, and which gave off a most offensive 
stench,” is spoken of as having had to be removed from 
the shed. 


Dr. Ballard, under instructions from the Local Govern- 
ment Board, has been investigating an outbreak of enteric 
fever at Millbrook, in the St. Germans union. At an inter- 
view with the Rural Sanitary Authority he attributed the 
outbreak to defective ventilation of sewers, water pollation, 
and contaminated milk, the latter, in his opinion, being 
responsible for the disease in twelve out of forty-seven 
families affected, 

Sewerage works have been recently opened at Birkdale, 
of which the construction was entered upon in 1875, The 
process of sewage treatment adopted is that of Mr, F, Hillé. 
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A disagreement between the workhouse infirmary medical 
officers of St. George’s-in-the-East, and which appears to be 
locally designated as ‘‘ the Civil War,” has been referred to 
the Board of Guardians and the Local Government Board 
for inquiry. 

The question of providing an infectious-disease hospital at 
Ashtead is under consideration. 

Dr. Ainley has been usefully lecturing in the Central Hall, 
Halifax, on ‘‘ Practical Hygiene.” 





VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


The rate of English urban mortality showed an increase 
last week, and exceeded the average rate for the season. In 
twenty of the largest English towns, estimated.to contain 
in the middle of this year a population of seven and a half 
millions of persons, or nearly one-third of the entire popula- 
tion of England and Wales, 4895 births and 3249 deaths 
were registered last week. The births were 310 and the 
deaths 26 below the average weekly numbers during 1879. 
The deaths showed, however, an increase of 176 upon the 
comparatively low number returned in the previous week, 
and were equal to an annual rate of 226 per 1000 of the 
estimated population, against 21°7 and 21°4 in the two 
preceding weeks. The lowest death-rates in the twenty 
towns last week were 16°5 in Birmingham, 16°7 in Ports- 
mouth, 19°3 in Bristol, 19°4 in Oldham, and 19'8 in Leeds. 
The rates in the other towns ranged upwards to 27°5 in 
Bradford, 30°2 in Liverpool, 32°1 in Hull, and 32°5 in 
Leicester. During the past three weeks of the current 


quarter the death-rate in these towns averaged 21°9 per 
1000, against 20°3 in the corresponding periods of the four 
years 1876-9. sedi 
The deaths referred to the seven principal zymotic diseases, 
which had steadily declined from 1239 to 564 in the eight 
peeene weeks, further fell to 472 last week; of these, 159 
r 


resialted from diarrhcea, 147 from scarlet fever, and 59 from 
fever, principally enteric. The annual death-rate from these 
seven diseases averaged 3°3 per 1000 in the twenty towns, 
and ranged from 2°1 in oe BP Leeds, and Plymouth, 
to 6°7 and 7°6 in Salford and Leicester. The 147 deaths 
from scarlet fever exceeded the number returned in any pre- 
vious week this year, and showed the largest proportional 
fatality in Sunderland, Liverpool, and Leicester; the disease 
was nearly three times as fatal in the provincial towns as in 
London. Measles was most fatal in Leicester, The highest 
death-rate from fever (principally enteric) occurred in Sal- 
ford, Brighton, and Portsmouth. The general fatality of 
diarrhcea showed a further decline, but the death-rate from 
the disease, which did not exceed 0°9 per 1000 in London, 
averaged 1°4 in the nineteen provincial towns, Diphtheria 
caused 11 deaths in London, 2 in Bradford, and 3 in Liver- 

1. Seven more fatal cases of small-pox occurred in 

ndon, but not one in any of the nineteen other towns. 
The number of small-pox patients in the Metropolian Asylum 
Hospitals, which had declined from 116 to 85 in the four 
preceding weeks, further fell to77 on Saturday last; 12 new 
cases were admitted to these hospitals during the week, 
against 14 and 16 in the two previous weeks. 

The deaths referred to diseases of the respiratory organs in 
London, which had steadily increased from 124 to 273 in 
the six previous weeks, further rose to 323 last week, and 
exceeded the corrected weekly average by 38; 213 were 
attributed to bronchitis, and 77 to pneumonia. The annual 
death-rate from lung diseases was equal to 4°5 per 1000 in 
London, and 57 in Liverpool. 


HEALTH OF SCOTCH TOWNS. 


In eight of the largest Scotch towns, having an estimated 
population of rather more than a million and a quarter per- 
sons, the annual death-rate last week averaged 19°6 per 
1000, against 18°8, 19°6, and 22°4 in the three preceding weeks, 
and was 3‘0 per 1000 below the average rate in the twenty 
large English towns. The rates in the eight Scotch towns 
ranged last week from 1671 and 171 in Edinburgh and 
Aberdeen, to 25°3 and 25°8 in Perth and Leith. The deaths 
referred to the seven principal zymotic diseases in the 
eight towns, which had been 116 and 135 in the two pre- 
vious weeks, declined last week to 107; they included 47 
which resulted from scarlet fever, 17 from fever, 14 from 





——— 


diarrhea, 13 from whooping-cough, 13 from di 

from measles, and not one from small-pox, The annual 
death-rate from these seven diseases averaged 4°3 per 1000 in 
the eight towns, and was 1°0 above the average rate from 
the same diseases in the twenty English towns. The 
zymotic death-rate in the eight Scotch towns ranged from 
05 and 2°3 in Aberdeen and Dundee, to 5°3 in Paisley 
and 7'1 in Leith ; the high death-rate in the last-mentioned 
town was due to the excessive fatality of scarlet fever. The 
deaths referred to scarlet fever in the eight towns, which 
had been 30 and 52 in the two preceding weeks, declined 
last week, to 47, and included 25 in Glasgow, 15 in Edin- 
burgh, and 5 in Leith. The 17 fatal cases of fever (including 
typhus and enteric or typhoid) were 6 less than those re- 
turned in the previous week ; 9 occurred in Glasgow and 
one in Edinburgh, showing in each of those towns a con- 
siderable decline from the exceptionally high numbers in 
the preceding week. The deaths referred to diarrhea, 
which had declined from 69 to 20 in the five previous weeks, 
further fell to 14, of which 8 were recorded in Glasgow. 
Of the 13 fatal cases of diphtheria last week 8 were returned 
in Glasgow. The deaths referred to acute diseases of the 
respiratory organs (bronchitis, pneumonia, and pleurisy) in 
the eight towns, which had been 66 and 98 in the two pre- 
ceding weeks, further rose last week to 120; the annual 
death-rate from these diseases last week was equal to 4°8 
per 1000 in the eight Scotch towns, against 4°] in London. 


HEALTH OF DUBLIN. 

The excessive rate of mortality in Dublin showed a further 
slight decline last week. The annual death-rate in the 
city has slowly but continuously decreased during the past 
six weeks from 39°3 to 33°7 per 1000. During last quarter 
the death-rate averaged no less than 34°6, and in the past 
three weeks of the current quarter the average rate has been 
33°0, against 20°5 in London, and 21°7 in Edinburgh. The 197 
deaths in Dublin last week were 2 less than those returned in 
the previous week, and included 36, or 18 per cent., which 
were referred to the seven principal zymotic diseases, showing 
a further decline of 14 from recent weekly numbers ; 16 re- 
sulted from scarlet fever, 7 from diarrhcea, 4 from measles, 
4 from whooping-cough, 3 from fever, and 1 each from 
small-pox and diphtheria. The annual death-rate from 
these diseases was equal to 6°0 per 1000 in Dublin, whereas 
it did not exceed 2°7 in London, and was 4°8 in Edinburgh. 
The 15 fatal cases of scarlet fever showed a further increase 
upon the numbers in the two previous weeks, and exceeded 
the number in any week since the end of June. The fatality 
of diarrhea showed a further considerable decline from 
recent weekly numbers, but exceeded the corrected average 
for the season, The deaths from fever and from whooping- 
cough showed a marked decline ; and those trom small-pox, 
which had been 1 and 4 in the two previous weeks, declined 

in to 1 last week. The number of deaths under one year 
of age corresponded with the number in the previous week, 


and was equivalent to a very excessive rate of infant 
mortality. 





HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD, 


BEDROOM VENTILATION. 


Mr. Lawson Tait has invented, and is now advocating, a 
very ingenious mode of ventilating and warming bedrooms. 
He uses what may be roughly described as a Tobin’s tube, 
with an arrangement for filtering the incoming air and 
warming it by means of a lighted gas jet. The invention 
may be readily adapted to the purpose for which it is 
designed, and may even be given a much wider application 
to the warming and ventilating of rooms ; but when he sees 
in his “‘little contrivance,” as he judiciously terms his 
invention, an importent step towards (if not the beginning) 
of a change which he is sanguine enough to hope will 
before long banish tne deeply-cherished coal-fire from every 
house in the towns and vilenm of England, and banish also 
that (to him) barbarous element of room ventilation in 
England the fire-grate and chimney, we cannot follow his 
aspirations, notwithstanding even that they may be approved 
by ‘‘those who are accustomed to deal with questions of 
hygiene.” Taking the cost of the “little contrivance” at 
the minimum suggested by Mr. Tait, 8s, to wit, add the cost 
of the gas and the gas-fittings where gas may chance to exist, 
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nd calculate the number of houses where this addition to 
the costof living would be an impossibility, the suggestion 
falls infinitely short of practicability. Persons accustomed to 
deal with questions of hygiene should have in view the re- 
quirements of the poorest people, and hitherto no means of 
securing the ventilation of bed-chambers have been devised 
or proved more effectual than the construction of a fireplace 
a chimney. Whatever tends to diminish the confidence of 
people in this matter, and to prejudice them against these 
means, merely helps to put money into the kets of the 
cottage builder by encouraging him to build wherever he can 
,void it without fireplace and flue. 


DIPHTHERIA IN RUSSIA. 


The Podolian branch of the Russian Red-cross Society 
reports that since the 15th (27th) August they have had 
nine sanitary detachments at work aiding the communities 
among which diphtheria prevails. These detachments in- 
clude nine medical men, thirteen sisters of charity, and 
fifty-one assistants. Within the period they have been 
actively engaged there have been reported 4620 cases of 
diphtheria, of whom 1339 had died. In view of this 
formidable prevalence of the disease the Society had de- 
termined, from Sept. 12th, to ages their sanitary 
detachments, to invite the assistance of the most influential 
officials, and to request the Association of Ladies to collect 
linen and clothes in substitution for infected articles de- 
stroyed. It is proposed, however, to constitute a special 
commission to study the progress of the epidemic. 


CHOLERA AT ALLAHABAD, 


\ correspondent of the Pioneer directs attention to the 
marked localisation of the cholera which prevailed among 
the troops stationed at Allahabad and in the Central Prison 
there early in the present year. The localisation was of a 
sort that has frequently been found in England to be depen- 
dent upon an infection of the water-supply or of some article, 
and he argues that if search had been made, after the 
English fashion, it is in the highest degree probable that 
causes of a like sort would have been found in operation in 
the Allahabad cantonments and prison. Of course it is 
ussumed here that cholera has an element of infection in 
India such as it is held to have in England, whereas the in- 
fection attaching to cholera in India is a mere official con- 
tingency. 


The Glasgow Dairymen’s Association has taken exception 
to the conclusion of Drs. Russell and Christie on the cause 
of the late localised outbreak of enteric fever in Glasgow and 
the suburbs. It has endeavoured to traverse that conclusion 
by advancing data which appear to be inconsistent with it ; 
but, as might have been anticipated, their data and argu- 


ients simply serve the purpose of giving greater confidence | 


to the accuracy of the conclusion of the two reporters. 

A correspondent calls our attention to the insanitary state 
of the Sunning-hill Schools, and the want of sufficient cubic 
air space for the children. 





BRITISH MEDICAL TEMPERANCE 
TION AT BRISTOL. 


ASSOCIA- 


A CONFERENCE of medical men was held at Bristol under 
the auspices of the British Medical Temperance Association 
on the 13th inst., to consider the following question :—‘* Has 
not the time arrived for the medical profession to give the 
public a scientific opinion with regard to the value of 
alcoholic drinks as beverages.” The chair was taken by 
Dr. Brittain, and the debate opened by Dr. Ridge, the 
Secretary of the Association, in an affirmative answer to the 
above question. He stated that in Great Britain alone 
drink was the cause of 40,000 deaths annually ; that it was 
responsible for nine-tenths of the crimes committed; was 
directly the cause of from 14 to 15 per cent. of the lunacy 
existing, and of three-fourths of the pauperism. The public 
would listen to a definite expression of opinion on the part 
of the profession; but the articles in the Contemporary 
Review only produced an effect of painful amusement at the 
diversity of opinion expressed by the writers, After con- 
sidering the action of alcohol in health and disease, he 








summed up the evidence against the use of alcohol as 
follows :—1. Alcohol was not necessary to health. 2. It was 
of no importance as a food. 3. It did not sustain the bodily 
heat. 4. It was prejudicial to hard work. 5. To children 
it was especially injurious. 6. It lessened the duration of 
life and increased the liability to disease. It was for the 
profession to give the public a definite opinion on 
this subject, and thus to throw upon them all responsi- 
bility for the use of alcoholic beverages. The debate 
which followed was shared in by a great many gentle- 
men. Dr. Long Fox said that undoubtedly alcohol did 
good—within the limit of physiological safety—in aiding 
digestion; but the physiological limit should never be 
crossed, and the abuse of alcohol should always be spoken 
of in grave terms. Dr. Shingleton Smith would negative 
the question propounded, as the result of bringing the matter 
before the public would be to divide medical men in the 
eyes of the public into two groups—abstainers and non- 
abstainers, Physiologically, alcohol in moderation must be 
regarded as a food. Dr. Steele said the profession should be 
unanimous on the question, and agreed with Sir H. Thomp- 
son that alcohol was a luxury and not a necessity. Mr. 
Dobson held that alcohol in moderation was not prejudicial, 
and he regarded it as a food. Dr. Markham Skerritt argued 
powerfully on the affirmative side. He claimed sccuracy 
for the statistics of temperance institutions, which clearly 
showed the advantages of abstinence over moderation. He 
uoted the opinion of Mr. Gardiner, surgeon to the Bristol 
Prison, who in an experience of fourteen years had never 
detected any ill effects from sudden abstinence. Dr. Parkes 
had shown that alcohol was worse than useless in all con- 
ditions of special exposure. The question of alcohol being 
a food was not to be met on narrow physiological grounds ; 
but was it of such value that it must be used in spite of 
all the misery and crime that it caused? Other foods 
were used in excess, but their ill effects were utterly 
insignificant in comparison. The object of the profession 
should be to train up the rising generation as abstainers. 
Alcohol in strict moderation could not be said to be abso- 
lutely injurious ; but to those in average health it was un- 
necessary, and the sum total of any value it might have 
food was utterly insignificant in comparison with the 
total of evil it produced. Dr. Stewart spoke in the 
sense, There were several other speakers, but spac 
yermit of our giving their arguments—some being in fav 
Put the majority in opposition to the line taken by 
opener of the debate. Dr. Brittain red 
Skerritt’s observation about training the rising generation 
to do without alcohol. It was a food, and was useful as an 
aid to digestion ; but if it came to be a question of moral 
responsibility, the evidence against its use was so strong 
that he thought he should be almost compelled to 
abstinence. Dr. Ridge, in reply, thet the va 
statistics was that they stated facts independently of 
bias of opinion. That a substance was destroyed 

body was not sufficient evidence that it 
chloroform and turpentine were thus destroy 
were not therefore held to be foods. Aleoh 
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| narcotics should be avoided by healthy peop! it all liked 
them, and hence their use. a 


The proceedings ¢ losed with 
vote of thanks to the opener and the chairman. 





THE SERVICES. 


DEATHS OF ARMY MEDICAL OFFICERS, 

We have to report the death, on the 29th August, at 
Belize, Honduras, in the West Indies, of Surgeon-Major 
Alexander Thomson, M.D. Dr. Thomson's death was very 
sudden, he having been in his usual health, and doing his 
duty till a few days before the fatal occurrence. Dr 
Thomson entered the army in June, 1859, and was promoted 
Surgeon-Major in February, 1875 

The death of Surgeon-Major William Lougheed, Army 
Medical Department, is announced as having taken place at 
Peshawur, East Indies, on the 24th September, from heat- 
apoplexy. Mr. Lougheed obtained his first commission in 
October, 1866, and was promoted to the rank of Surgeon- 
Major in October, 1878. a“ 

VOLUNTEER AMBULANCE DEPARTMENT. 

The class of volunteers belonging to the Tower Hamlets 

Rifles, who have undergone a course of instruction in 
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“‘stretcher drill” by the regimental surgeon, Dr. W. H. Platt, | 
was inspected by Surgeon-General A. Shelton, Army Medi- | 
cal Department, the President of the Society, at the head- 

quarters in Shaftesbury-street, on Monday last. The class 

consisted of twenty-four men, who have all obtained certi- | 
ficates of proficiency in stretcher drill, and the application | 
of first dressings to the wounded. Dr. Shelton expressed | 
himself much pleased with the steadiness of the drill, and | 
the intelligence and aptitude displayed by the volunteers in | 
their ambulance work, 


Surgeon-Major John Anderson, medical officer on the Staff | 
of the Viceroy of India, has arrived in England, and will | 
accompany H.E. the Marchioness of Ripon to India on the | 
3rd November. Surgeon-Major H. Skey Muir officiates on 
Lord Ripon’s staff during Mr. Anderson’s absence. 


Sir William Muir, K.C.B., Director-General of the Army 
Medical Department, has joined the council of the Army 
Coffee Tavern Society. We trust medical officers of the 
army and navy will give a hearty support to this very ex- 
cellent movement. 


Deputy Surgeon-General J. L. Jameson, being super- 
numerary to the Establishment of Administrative Officers in 
India, has been ordered to England, and is on passage in | 
H.M. troopship Himalaya. 


ADMIRALTY.—The following appointments have made 
made : —Staff-Surgeon Robert Walter Biddulph to the 
Excellent, in lieu of a surgeon; William J. Gibson to be 
surgeon and agent at Clontarf. 

Deputy Inspector-General Henry Fagan, M.D., C.B., 
of the Royal Marine Division, Portsmouth, has been ap- | 
pointed to Jamaica Hospital. 


MiiT1A MEDICAL DEPARTMENT. — Surgeon - Major 
William Scott, Scottish Borderers Militia, resigns his 
commission ; also is permitted to retain his rank, and to | 
continue to wear the uniform of the regiment on his retire- 
ment, 








Correspondence, 


“ Audi alteram partem.” 


THE SITUATION AT GUY'S. 
To the Editor of Tue LANCET, 

Str,—The tone of your last week’s article about Guy’s is 
such that I, for one, should not take notice of it did I not feel 
that the manner in which you have represented the outcome 
of our struggle upon the nursing question is calculated to 
do harm by conveying the impression to those at other 
institutions that we have allowed the aggressive attempts 
upon medical authority to succeed. 

What was our position at Guy’s previous to the contest 
that has occurred? The answer is readily given by referring 
to the manner in which the treasurer and matron acted 
upon the installation of the latter in office just a year ago. 
The treasurer then, and formerly, possessed autocratic 
power; and it is a matter of history how he exercised it 
without the staff having any official power to control. As 
far as we were concerned, and our position was handed 
down to us by our predecessors, the treasurer was our 
supreme ruler, and according to the traditions of the institu- 
tion the president and governors occupied an unapproach- 
able position, except through the treasurer. 

You, Sir, who have not been in the contest, are little aware 
of the difficulties we have had to encounter, Our first com- 
munications were held with the treasurer, and finding we 
could get no redress we appealed to the governors. The 
governors, we were told to begin with, must support the 
treasurer ; but, continuing the contest, a Committee of 
Governors was appointed to investigate and report upon the 
whole question, and it was through this committee that the 
first substantial advance was made by the governors to meet 
us in adjusting the difficulty. The proposition now laid 
before us was that two representatives of our staff should be 
invited to attend once a month, or oftener if necessary, the 
Taking-in Committee of Governors with the view of delibe- 
rating on any matters relating to the medical and nursi 
arrangements. This proposition was carefully discusse 





| matters directly ene 


| copied. 
| within the walls of Guy’s, but to show that the committee in 


| be accepted by the medical staff.” 


amongst us, and it was generally felt that if we accepted the 
invitation simply to attend the committee we should be 
lacing ourselves and the profession in a wrong position, 
The committee might hear what our representatives had to 
say and afterwards adopt an antagonistic mode of action, 
Our subsequent consent to co-operate with the governors 
was based upon their declaration (proceedings of a Special 
General Court held at Guy’s Hospital, 7th October, 1880) 
that the matron is ‘‘ willing to submit herself obediently 
to the orders of the several physicians and surgeons in all 
the treatment of any patient,” 
and upon the reception of our two representatives as an in- 
tegral part of the Sub-committee a to deliberate on 
matters relating to the medical and nursing arrangements 


| of the hospital. 


Now, Sir, was it wrong to accept such terms as are here 


| set forth, and do we deserve the hard words and insinuations 


which you have so indiscriminately hurled upon us! We 
began with no recognised status in relation to the nursing 
administration, and we leave off with an official position 
upon a committee of governors. Such is the very machinery 
which has been put forward by the press as the model to be 
It remains, of course, to be seen how it will work 


question has no imaginary power, it may be mentioned thata 


| recent proposal of the matron and treasurer affecting one of 
| the sisters was overruled, and the sister remains in her ward. 


You seem to have taken fright at the announcement by 
the governors, that they must ‘‘ record their resolution to 
maintain in its integrity the power to govern the hospital 
entrusted to them by law.” There are many who think that 
it would have been wise if, whilst making the concessions 
they have done, which give to the Staff an administrative 


| position it did not enjoy before, the governors had not 


thought it necessary to trumpet forth these grandiloquent 
words, which in reality mean nothing more than a declara- 
tion of their position as the supreme governing body, which 
no one has ever disputed they hold. 
I am, Sir, your obedient servant, 

Grosvenor-street, Oct. 27th, 1880. F, W. Pavy. 

*.* The words at which we “ have taken fright” (!) are 
not those quoted, but the next following words of the same 
sentence, which affirm that the arrangement set forth ‘‘ must 
This virtually made the 
withdrawal of the demand for the resignation of the seniors 
conditional on the staff accepting ‘‘ in its integrity” the rule 
of the governors—a rule involving a system which the staff 
had declared to be “‘ in every respect mischievous.” —Ep. L, 





HYPODERMIC INJECTION OF MORPHIA IN 
CHOLERA AND CHOLERAIC DIARRH@A., 
To the Editor of Tue LANCET, 


Srr,—Let me thank Mr, MacDowall for his letter on this 
subject in THe LANceT for October 16th ; for, although his 
conclusions as regards the value of this method of treatment 
in Asiatic cholera are opposed to mine with respect to 
choleraic diarrhea, his letter will stir up interest abroad, 
and thus, to a certain extent, further the object I have in 
view, which is the extensive routine use of the method in 
choleraic diarrhea and cholera Asiatica, not as a last resort, 
but as a first resort, 

I have carefully looked through both vols. of Taz LANCET 
for 1872, also for 1871 and 1873, but can find no reference to 
Mr. MacDowall’s cases, though I found a notice of Surgeon- 
General Murray’s report. But my disappointment as re- 
gards my primary object met with some compensation, for 
I unexpectedly came upon a most important communication 
from a Dr. Augustus Werry, of Constantinople, in which he 
states that he has used the hypodermic injection of morphia 
in twenty-two cases of true cholera with the most astonish- 
ing and brilliant success. His experience appears to have 
been, judging from his language, the exact counterpart of 
mine (vide THE LANCET, 1871, vol. ii. page 737). 

Though I have called my cases ‘‘choleraic diarrhea,” 
many of them presented every symptom of Asiatic cholera 
so called, but I have avoided using the term “cholera ” as 
having a conventional meaning, and being always intended 
to designate the Oriental disease ; but I must admit that I 
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never have been able to perceive the slightest real difference 
petween Asiatic cholera and bad English choleraic diarrhwa, 
and I have seen several cases of cholera in the last epidemic 
when a student at University College Hospital in London. 
Intense ‘‘ precordial anguish ” was poonent in all my cases, 
and is a constant symptom in bad choleraic diarrhwa. I 
shall never forget the overpowering intensity of this 
symptom in a severe attack of choleraic diarrhea I went 
through myself a few weeks after writing my paper. 

Mr. MacDowall takes exception to my statement that 
“it is the purging that kills,” inasmuch as many cholera 
patients die daring reaction of a typhoid condition. This, of 
course, I am well aware of, and when first I commenced 
using the treatment, when it was a last resort, I nearly lost 
patients from this febrile condition ; but as | consider that 
the danger and severity of this reaction are directly propor- 
tional to the amount of the purging, and caused by the 
purging, and not a subtle manifestation of the unexhausted 
action of the cholera poison, I must still adhere to my original 
statement that ‘it is the purging that kills.” I would even 
go a step farther, and assert the seeming paradox that I 
believe in cholera it is the purging that kills and not the 
cholera poison. 

I am obliged to Mr. MacDowall for his fair and friendly 
criticism of my views and cases, but he would place me 
under a still greater obligation if he would again try the 
treatment as a first resort, and publish the result. 

I am, Sir, yours, &c., 


London, Oct. 2ist, 1880. Wa. HARDMAN. 





FARR TESTIMONIAL FUND. 
To the Editor of Tuk LANCET. 

Srr,—I am desired by the Committee charged with the 
promotion of the Farr Testimonial Fund to request that you 
will add to their obligations by publishing in your next issue 
the following further list of subscriptions. 

Faithfully yours, 


Oct. 26th, 1880. Nore. A. Humpnureys, Hon, Sec. 


Amount of Subscriptions already published, £925 
BP a. dd 
0, Webb, F. E., M_R.C.S8. 
Elliot, Rebt., M.D. ; 
0| Dickson, F. K., F.R.C.P. 
| De Grave, J. F., M.R.C.P. 
0) Williams, F. J. .. 
0 | Tytheridge, H. B. H. 
O\Sayer,G.E.H... .. 
0) Waters, A. C es 
0) Wilkes, Jas., F.R.C.S. 
0 
0| Foster, M., M.D., F.R.S.. 
0| M‘intyre, John, M.D. 
0| Keeling, J. H., M.D. . 
0| Langshaw, J. P., F.R.C.S. 
0| Major, Herbert C., M.D... 
0) Dunbar, Eliza W., M.D. .. 
©) Hollis, W. M., M.R.C.S... 
0| Hughes, H. S.. M_R.C.8.. 
0} M‘Kellar, E..M.D... . 
0) Hardman, Wm., M.B. .. 
0) Williams, R. Price, F.S 8. 
0) Tripe, J. W., M.D. .. .. 
0| Sykes, John, M.D. .. .. 
0| Eddowes, Alfred, M.D. .. 
0)| Eddowes, Wm., M.R.C.8. 
0) Rayne, 8. W., F.R.CS. .. 
0| Page, Herbert, M.R.C.S.. 
Turner, Geo., M B.C.3. .. 
0| Rix, W.H.. MRCS. . 
0} Davies, E., M.R.C.8. a. 
0) Wilson, J. H., M.K.Q.C.P. 
0| Tatham, J. F. W.. M.D. 
0| Wilson, Edward T. M.B.. 
0} Tilley, Samuel, F.R.C.S... 
0) Shier, David, M.D. .. .. 
0/| Sutton, J. Maule, M.D. .. 
_ As the Committee proposes shortly to close che subscription 
list, intending subscribers, who have not yet intimated their 
intention, are requested to communicate with the Hon. Sec., 
Mr. Noel A. Humphreys, General Register Office, Somerset 
House, London, W.C. All cheques or post-office orders 
should be crossed “* Martin and Co.” 


Ogle, Wm., M.A., MLD. .. 
Lewis, Waller A.. M.B. .. 
Farre, Arthur, M.D., F.R.1. 
Sibley, Septimus W., M.D. 
lift, W. T., M.D. i lee 
Rogers, Henry, M.R.C.S.. 
Hill, Berkeley, F.R.C.S... 
Hallett, T. G. P., F.S8. .. 
Hastings, G. W., M.P. 
Russell, Hon. F. A. R. 
Stephenson, E. J. ° 
Wilkinson, R. a 
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Morris, Thomas, 
Thomas, G 
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Wells, T. Spencer, F.I 
Tidy,CO. MMB. . , 
Quain, R., F.R.C.S., F.R.S. 
Cleaton, J. D., M.R.C.S. .. 
Radford, Thomas, M.D. .. 
Brown,J.B.,P.3.8.,F.R.G.8. 
Roth, M., M.D. . . 
salfour, T. G., F.R.S. 
Mann, Horace . 4 
Wood, Mrs. 8S. BE. .. .. 
Westgarth, W. (2nd don.) 1 
Sutherland, John, M.D. .. 
Hawkesley, Thomas, M.D. 
Porter, H. W., B.A... .. 
Winstone, Benj., M.D. 
Lee, John, LSA. .. .. 
ard, Edward, M.D. .. 
Cadge, Wm., F.R.C.S. 
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A SUM amounting to £438 10s. 3d. has been handed 
over to the governors of the Lincoln County Hospital as the 
result of the Hospital Saturday movement. 





Obituary, 
DR. EDWARD ISAAC SPARKS. 


THE death of this young physician, which took place on 
the 11th inst. at Crewkerne, in Dorsetshire, has robbed the 
profession of a man who, had he been endowed with physical 
qualities in any way commensurate with those of his mind, 
must have risen to the very foremost rank, He was the 
younger son of Mr, William Sparks, J.P., and was born at 
Crewkerne on September 25th, 1843. He received the radi- 
ments of his education at the grammar-school of his native 
town, whence he was subsequently removed to Harrow, and 
ultimately entered Corpus Christi College, Oxford. At 
college his career was one of very great distinction. He 
graduated in 1866 with a first class in Natural Science, and 
second class honours in Classics. In 1868 he was appointed 
Radcliffe Travelling Fellow, and between this and 1871, in 
fulfilment of the conditions of the Fellowship, he travelled 
throughout Europe, visiting the chief medical schools in 
France, Germany, and Italy, and acquiring a sound know- 
ledge of the three chief Continental languages. After 
graduating in Arts at Oxford he entered at University 
College, London, where he finished his medical education, 
graduating as M.B. in 1870, and taking the diploma 
of M.R.C.P. in 1872. 

When Dr. Sparks settled in London in 1872 he had a right 
to be considered as one of the most highly educated members 
of the profession. Ancient and modern languages, the 
natural sciences, and the most advanced views on medicine, 
both of England and the Continent, he had made his own. 
But he was not a man to be led exclusively by the views and 
dogmas of others, and we accordingly find him eagerly seek- 
ing for opportunities of clinical study in the rich field 
afforded by our great metropolis. He became physician 
to the Mount-street Dispensary, the Children’s Dis- 
pensary in Bell-street, and also to the Royal Hospital for 
Children and Women in the Waterloo-road. In 1874 he 
was made physician to the skin department at Charing- 
cross Hospital, and also subsequently had charge of a clinic 
for diseases of the throat. 

This excessive devotion to the most unwholesome depart- 
ment of medical practice—viz., the out-patient practice of 
hospitals and dispensaries, soon told upon a constitution 
which was always feeble. In 1875 unmistakable signs of 
phthisis became manifest, and Dr. Sparks, who had only 
shortly before been married, found himself compelled to 
leave London for the south of France. His intention was 
to practise at Mentone, but at the outset his views were 
frustrated by the French regulation with regard to foreign 
practitioners. He was not a man to yield easily to obstacles, 
and accordingly in May, 1877, he qualified as an oflicier de 
santé at Marseilles, and began to practise systematically at 
Mentone. In the same year he published an English trans- 
lation of Binz'’s Elements of Therapeutics, a work which 
was well received. From time to time Dr. Sparks 
published various papers on skin diseases, and notably a 
paper on “‘A Disease produced by the Acarus follicnloram,” 
which appeared in the Medico-Chirurgical Transactions for 
1874. After settling in Mentone, Dr. Sparks continued to 
suffer at intervals from lung trouble and also from profuse 
hematuria and albuminuria, but his bodily condition in no 
way dismayed him. He foresaw the result clearly enough, 
and contemplated his approaching end with a calmness 
which was little shortof sublime. In the sixty-second volume 
of the Medico-Chirurgical Transactions he published, in 
connexion with his friend, Dr. Mitchell Bruce, a paper on 
the effect of diet, rest, and exercise in chronic nephritis, and 
the value of the paper and the respect for the author will 
alike be increased when it is known that he found the 
materials for the work in his own condition, and that, 
in fact, all the observations recorded in the paper in question 
were made upon himself. 

Last year Dr. Sparks published a book upon the Riviera, 
which we reviewed most favourably in August last, and we 
have no doubt that it will prove a valuable work of 
reference. 

It is needless to add that Dr. Sparks possessed a most 
unusual amount of energy combined with great scientific 
acumen. The catalogue of his writings and a record of their 
reception by the profession are a suflicient evidence of that, 
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In society Dr. hate was ever cheerful, “and his highly 
cultivated mind and his great appreciation both of nature 
and of art made him one of the most agreeable of com- 
— Dr. Sparks was married in 1874, but has left no 
amily. 





Rledical Hels, 


RoyaL CoLLeEGE OF SURGEONS OF ENGLAND, — 
At a quarterly meeting of the Council on the 2\st inst., 
following gentleman, having been elected a Fellow at a 
previous meeting, was admitted as such, his diploma of 
Membership bearing date Dec. 2nd, 1842 : 

King, Jasper Rumball, L.S.A., Melksham, Wilts. 
At the same meeting of the Council, the following gentle- 
man (Assistant-Surgeon to University College Hospital) was 
elected an ad eundem Fellow : 

Barker, Arthur Edward James, F.R.C.S. Irel. (1876) 
The following gentlemen passed the required examination, 
and received the diploma in dental surgery, at a meeting of 
the Board of Examiners, on the 27th inst. 

Carnock, George Dennis, Cable-street, E. 

Hindley, Henry Newton, Alfred-place, Bedford-square. 

Palmer, Thomas Frederick Barton, Peterborough 

Robbins, Cornelius, Epsom 

Wonfor, Thos, Walter Cropley, London-st., 

APOTHECARIES’ Haut. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Oct. 21st :— 

Duy, Donald Douglas, Blackheath 

Garrard, Chas. Rowland Ordish, Tickenhall, 
Pryn, William Wenmouth, Tredown, Saltash 
Whitcombe, Charles Henry, New Zealand. 


Fitzroy-sq 


Derby. 


The following gentlemen also on the same day passed their | 


Primary Professional Examination :— 
James Donald, Charing-cross Hospital Charles Henry Piesse, King’s 
College Hospital 
At 


CoLLEGE OF PHYSICIANS IN IRELAND. 
examinations held during October the following obtained 
the licences in Medicine and Midwifery of the College :— 

MEDICINE George Henry Butler, John Edw. James Deane, Harry 
Chalmers Hudson, John Hugh Jones, Francis Joseph Lambkin, 
John Murphy, Edw. Connell Adair Ramsay, Henry Geo. Swain. 

MIDWIFERY Harry Chalmers Hudson, John Hugh Jones, John 
Murphy, Henry George Swain, Edmond Wall. 

Also the undermentioned Licentiates have been admitted 
Members : 

Daniel Patterson Barry, John King Forrest, Francis M. Harricks, 
George William Hatchell, Alexander Richard Joyce, George Keil, 
Henry Anthony Wills Richardson, Francis Patrick Staples, Peter 
O'Reilly, Eliza Louisa Walker Dunbar 
QUEEN’S UNIVERSITY IN IRELAND.—The following 

degrees and diplomas were conferred on the 13th inst. by 
His Grace the Duke of Leinster, Chancellor of the Univer- 
sity :-— 

Doctor IN MEDICINE.—First Honour Class: Jeremiah Cotter, David 
M‘Keown, John C. Bodkin, Hugh Brosnan, R. J. Hackett, Robert 
Thomas M‘Geagh, Robert Shore, George James Haslam. Upper 
Pass Division: Joseph Anderson, John Shiel Collins, John A. 
Cunningham, Robert J. Hamill, James Paul M‘Geagh, Matthew 
M‘Vickar, Adam A. C. Mathers, William Roulston, Albert M’Carthy 
Scully, Hugh Thomas Shaw, Samuel Hamilton Shaw, John Wallace 
Watson. — Lower Pass Division : Robert Alexander, John Howard 
Battye, Wm. Hamilton Caldwell, Richard Campbell, Henry Castles, 
George J. Coates, William R. Cole, William N. Davies, John J. 
Dinnis, David 8. Dann, 8. Eakin, William Gordon Hanna, Robert 
Lynn Heard, Arthur Hickman, Edward Horan, William Kelly, 
T. M‘llroy, John M‘Loughlin, Daniel Lehane, Samson Matthews, 
William J. Matthews, Lowry D. Morrell, W D. Moore, William T. 
Mallally, Patrick Mullane, James Mullin, John F. L. Mullin, P. J. 
Nealon, Thomas Nunan, James A Oakshott, Menus W. 0” Keefe, 
Samuel James Parkhill, Thomas Prite hard, Robert Reid Rentoul, 
Jas. John Riordan, Robt. John Roulston, Simpson Stuart, Samuel 
Townsend, Edmond Wall, Charles Wells, Charles Wenyon, James 
Blair White, James F. White, James Whitton. 

MASTER IN SURGERY.— Myles H. C. Atkinson, John C. Bodkin, Hugh 
Brosnan, William Hamilton Caldwell, George J. Coates, William 
Cole, J. T. Collier, Jeremiah Cotter, John A. Cunningham, James 
Davison, John J. Dinnis, Samuel Eakin, R. J. Dalbey Hackett, 
Charles Hall, John Hosford, Charles Frederick Knight, James Paul 
M‘Geagh, Robert Thomas M‘Geagh, David M‘Keown, Matthew 
M‘Vickar, John Martin, Adam A. C. Mathers, Wm. David Moore, 
William T. Mullhally, 
Nunan, Menus W. O'Keefe, 
Parkhill, Jas. John Riordan, 
Albert M‘Carthy Scully, Hugh Thomas Shaw, 
William Smyth, William Stokes, Samuel Townsend, 
Charles Wenyon, John Wilson, Ralph Worrall. 

DIPLOMA IN MIDWIFERY. — Robert Alexander, in ane »ph Anderson, 
John C. Bodkin, Hugh Brosnan, William H. Caldwell, George J. 
Coates, John Shiel Collins, Jeremiah Cotter, f= Davidson, vid 


Myles William O'Reilly, Samuel J. 
Robt. John Roulston, Wm. Roulston, 
Samuel H. Shaw, 





the | 


| lution recently passed granting this 
| allowance of £50 per annum, after f rty-three ye ars’ service 


| W. Goulding, G. 





P. Muilane, Patrick Joseph Nealon, Thomas | 


Edmond Wall, | 
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Simpson Dunn, Samuel Eakin, James oo M* Geagh, Robert Thos 
M‘Geagh, Matthew M‘Vickar, Adam J Mathers, Patrick Mul 
lane, Menus W. 0” Keefe, Robert John ochese William Roulston, 
Albert M‘C arthy Scully, Hugh Thos. Shaw, Samuel Hamilton Shaw. 
William Stokes, James Whitton. 


JOHN CHURCHILL, M.R.C.S., has been placed on 
the Commission of the Peace for Cumberland. 


Mr. Orro JAvKSON KAUFFMANN has obtained the 


Dauntesey Medical Entrance Scholarship of £100 at Owens 


College. 

A BAZAAR has been held i 
funds of the hospital of the town. 
to realise some £300. 

Mr. G. Buniock, of East Coker, 
to the Yeovil Hospital a field—two acres, 


1 Llanelly in aid of th 
" The proceeds are expected 


has presented 
one rood, thirty 


| eight perches in extent. 


By order of the Queen parcels of cast-off linen from 
the Royal Household have been forwarded to the London 
and the University College Hospitals. 

TeB. salary of W. W. Coltart, L.R.C.P. Lond., 
M.R.C . Eng y Medical Officer to the Workhouse of the 
Epsom U nion, has been increased from £50 to £75 per annum, 


THE Committee of the Aberdeen Royal Infirmary 


| have recommended that in future the appointments of house 


only by 


physician and house-surgeon should be held 
third- 


regul: arly qualified men, instead of, as at present, by 
year’s students, 
Dr. FAUSSETT, -Last 


gentleman a 


week a reso 
retiring 


OF CLONTARF.- 


ed: and notice of another 
eupwemnention be fixed at 


as medical officer, was rescin 
motion has been given that the 
£106 per annum. 


MepicaL Socrery, CoLLEGE OF PHYSICIANS IN 
[RELAND.—<An election for council, honorary secretary, and 
treasurer takes place this week. Dr. Duffey having re- 
signed as honorary secretary and Dr. MacSwiney as trea- 
surer, the duties will most probably be undertaken by Dr. 
Alexander Montgomery, who has been nominated for office. 


St. Marx’s Oputuatmic HosprraL, Dusiin.— 
Owing to the increased cost of living, together with the im- 
proved dietary of this hospital, and the loss sustained by the 
scale at present charged for the support of union patients, it 
has been determined for the future that the rate be increased 
from ls. to ls. 4d. per head per diem for all patients ad- 
mitted after the lst proximo. 


PHARMACEUTICAL SocireTy OF IRELAND.—On the 
4th inst. the fifth annual meeting took place at the College 
of Physicians for election of office-bearers. The following 
constitute the new Council :—President: C. Tichborne. 
Vice-President : Aquilla Smith. Members : William Allen, 
H. Bennett, J. Branker, A. Doran, T. Collins, J. Goodwin, 
Grindley, W. Harrington, W. Hayes 
E. Hodgson, J. Holmes, 8. Oldham, G. Owens, J. Payne, 
R. Pring, J. Ryan, R. Simpson, H. Whitaker. Treasurer : 
E. Hodgson. Registrar: Hugh Fennell. 





Hedical Appointments, 


Intimations for this column must be sent pinect to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 


Batrersury, R. L., M.B., has been appointed Medical Examiner of 
Recruits for the Regular Army and Militia, at Berkhamsted 

Beaca, F., M.B., M.R.C.8.E., has been appointed Medical Superin- 
tendent for the Asylum for Children at Darenth. 

Burton, A. H., B.A., M.B., M.R.C.S.E., has been appointed a Clinical 
Assistant to the Central London Throat and Ear Hospital, Gray’s- 
inn-road. 

FARKSTEIN, H., L.R.C.P.L., M.R.C.S.E., has been appointed Medical 
Officer to the Newington District of the Sculcoates Union 

Heats, H. T., L.R.C.P.Ed., L.R.C.S.1L., has been appointed Medical 
Officer to the Second District of the Mansfield Union 

Hvuoues, T. H., M.R.C.8.E., L.S.A.L., has been appointed Medical 
Officer to the Pwllheli District and the Workhouse of the Pwllheli 
Union, vice H. H. Hughes, deceased 

Hunt, T., M.D., has been appointed a Clinical Assistant to the Central 
London Throat and Ear Hospital, Gray's-inn-road. 

Jackson, G., L.R.C.P.L., F.R.C.S.E., has been appointed an Honorary 
Surgeon to the Plymouth Public Dispensary. 
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Jessop, W. H., M.R.C.S. E., has been appointed House-Physician & 
Royal Hospital for Diseases of the Chest, City-road, vice Mr. F. M. 
Pope, whose appointment has expired. 

Keen, P., LK.QOP.L, LRCS.1, has been appointed Medical 
Officer and Public Vaccinator for the Monasterboice Dispensary 
District of the Drogheda Union. 

Keir, W. L, L.R.C.P.Ed., has been appointed Medical Officer of Health 
to the | Melksham Rural Sanitary Authority. 

MooRE, M.R.C.8.E., L.S.A.L., has bean appointed Medical Office 
for oe "Lower Milton District of the Kidderminster Union, ~ oo 
ang y, resigned. 


Munck, J., jun., L.R.C.P.Ed., has been appointed Medical Officer and 
Publ ic Vaccinator to the No. 4 District of the Penzance U nion, vice | 


Trezise. 

NeLson, T., M.B., C.M., has been appointed Resident Surgeon at the 
Bi rmingham Dispensary. 

Ours s, J. P., M.R.C.S.E., L.S.A_L., has been appointed Medical Officer 

) the Bampton District of the Witney Union. 

ona, A. M., M.B., has been appointed a Clinical Assistant to the 
Central London Throat and Ear Hospital, Gray's-inn-road. 

pinck, W., M.B., C.M., L.R.C.S., has been appointed Medical Officer to 
Rochdale W orkhouse and the Wardleworth District of the Rochdale 
Union, vice Collingwood, resigned. 

RippeLt, R., M.D., C.M., has been appointed Medical Officer to the 
Duasford District of the St. Thomas Union. 

SrerHens, W. B., M.R.C.8S.E., L.8S.A.L., has been appointed Consulting 
Surgeon to the Plymouth Public Dispensary. 

srewart, W. R. H., F.R.C.S.Ed. &c., has been appointed a Surgeon to 
the North-West London Hospital 

Turner, G., LBRCP.L., M.R.C.S.E., has been appointed Medical 
Officer of Health to the Hertford, Ware, Buntingford, and Bishop's 
Stortford Rural Sanitary Authorities, and to the Bishop's Stortford 
Urban Sanitary Authority, vice Ogle, resigned. 

Tweppe.t, G., M.R.C.S.E., L.S.A.L., has been elected Medical Officer 
of Health for the Northern Division of the Houghton-le-Spring 
Rural Sanitary District, vice Lyon 

Wits, J., U.R.C.P.Ed, M.R.C.S.E., has been appointed a Medical 
Officer to the Kilburn, Maida-vale, and St. John's-wood General 
Dispensary. 


Pirths, Mlarriages, and Deaths. 


BIRTHS. 


BRADSHAW On the 24th inst., at Welbeck-street, the wife of Dr. 
Watson Bradshaw, formerly Staff-Sargeon, Her Majesty's Royal 
Navy, of a son. 

Hircacock.—On the 20th inst., at Market Lavington, the wife of C. K. 
Hitehceck, M.A., M.D. Cantab., Medical Superintendent, Kings- 
down House Asylum, Box, Wilts, of a son. 

Leeps.—On the 22nd inst., at Ramsgate, the wife of E. Leeds, M.B., of 
& son. 

MurpHy.—On the 12th ult., at Kamptee, C.P., the wife of Surgeon 
F. H. 8S. Murphy, M.D., A.M.D., of a daughter, stillborn. 

PRresTon.—-On the 11th ult., at Amberley, Canterbury, New Zealand, 
the wife of Alfred Chevallier Preston, M.R.C.S.E., of a daughter. 

Rore.—On the 23rd inst., at the Gateway House, Shrewsbury, the wife 
of H. J. Rope, F.R.C.S., of a son 

Woons.—On the 19th inst., at Alverstoke, Hants, the wife of Staff- 
Surgeon Henry C. Woo is, M.D., R.N , of a son. 





MARRIAGES, 


JOLLY—BALDWIN.—On the 2ist inst., at the Parish Church, King’s 
Norton, Robert Jolly, M.D., of Edgbaston, Birmingham, to Fanny, 
only daughter of Joseph B. Baldwin, Esq., of Broad Meadow, 
King’s Norton, Worcestershire 

WaRDLE—HUTCHINSON.—On the 2ist inst., at St. Andrew's, Auckland, 
Mark A. Wardle, L.R.C.P.Ed., L.R.C.S.Ed., to Jane E. M., third 
daughter of V. Hutchinson, M.D., of The Elms, Bishop Auckland. 

WHITE—JENNINGS.—On the 2ist inst., at The Abbey, Malmesbury, by 
the Rev. G. W. Tucker, M.A., the Vicar, assisted by the Rev. C. D. 
Forbes, B.A., Edward Arthur White, M.D., of Malmesbury, third 
son of Richard White, of Heathfield House, Norwich, to Anne 
Mande, only daughter of Joseph C. 8. Jennings, F.R.C.8., of The 
Abbey House, Malmesbury, Wilts. No cards. 


DEATHS, 

ASPLAND.—On the 24th inst., at his residence, St. Helen's Field, Alfred 
Aspland, F.R.C.S., of Dukinfield, in his 65th year. 

( a 1E.—On the 16th inst., at Haslar Hospital, Gosport, Alexander 

Crosbie, M.D., Staff-Surgeon, R.N. 

HEARNE.--On the 22nd inst., at Southampton, of apoplexy, Edwin 
Hearne, M.B., F.R.C.8.E., aged 60. 

HORNsBY.—On the @ist inst., at High-street, Bromsgrove, Worcester- 
shire, George Harcourt Hornsby, M.R.C.S.E., in his 28th year. 

INGHAM.—On the 24th inst., at Ash Mount, Haworth, Yorks, Mary, the 
beloved wife of Amos Ingham, M.D., aged 52. 

Lewis.— On the 10th inst., at Brechfa, Carmarthen, D. H. Lewis, 
L.S.A.L., aged 29. 

Lyncu. —On the 22nd inst., at her residence, Commercial-road East, 
-y a4 Ann, the beloved wife of John Lynch, L.S.A.L., aged 59. 


Nortn.—On the 20th inst., at Egremont, Cumberland, through a fall 
from his horse, Henry North, M.R.C.S.E., aged 30. 


B. —A fee of 5a. © Gove Sor the insertion of Notices of Births, 
Marriages, and Deaths 
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Hotes, Short Comments, and Anstoers to 
Correspondents. 


It is especially requested that eae 2 intelligence of local events 
hav ing a medical interest, or which it «s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be marked, 

Letters, whether intended for public ition or private in forma- 
tion, must be authenticated by the names and addresses of 
their writers, not necess twrily So “p thlication. 

All communications relating . the editorial business of the 
journal must be addressed “To the Editor.” 

Letters relating to the publication, sale, and advertising 

| departments of THe LANceT to be addressed “To the 
Publisher.” — — 

Dreretic Valve or Fiesn Foop 

Halifaz.—The question in the form it is put is a difficult one to answer, 
much depending on the feeding, age, or whether the animal is in the 
wild or tame state. The flesh of wild animals contains proportionately 
more of the albuminous constituents and extractive matters than that 
of an animal kept in confinement. On the other hand, the fibre would 
be tougher, and not so much nutriment would be extracted from it by 
the digestive process as would be the case with a stall-fed animal. 

Moreover, the delicate blending of fat with the meat, which is found 

in the highest perfection in well-fed ox or heifer beef, is most favour- 

able towards the promotion of perfect nutrition. The flesh of rabbits 
is poor in the fatty elements, and is consequently dry and unpalatable 
unless cooked with some fatty substance, as milk or bacon 

Mr. B. Hitjer.—The question has been frequently raised. Probably in 
formation of what has been done in the matter may be obtained of the 

Secretary of the Ladies’ Sanitary Association, 22, Berners-street, W 


Tue letter of Dr. De Renzy will appear in our next 


A RARE OCCURRENCE FOLLOWING AN INJURY TO THE 
OUTER SIDE OF THE ORBIT 
To the Editor of THe LANCET. 

Srm,—The following case may be of some interest to the readers of 
THe LANCET as an accident of an uncommon nature, and I see no allu 
sion is made to such a condition in a recent work of Lawson on Diseases 
and Injuries of the Eye :— 

Whilst acting for the divisional surgeon to the H Division of the 
Metropolitan Police, I was sent for to see a child with a cuteye. The 
constable who found the child said the mother, who was drank, allowed 
it, a girl three and a half years old, to fall through a window. I found 
an incised wound on the outer and upper part of the orbit, about a 
quarter of inch in length, and from this a fatty-looking, pyriform lump 
projected, which I ascertained was due to a complete hernia of the 
lachryma! gland, and this was hanging by a slender pedicle composed of 
the duct and vessels. As the patient was at a police station, where I 
should only see the case once, 1 put on some lint, and sent the child to 
a hospital, after applying taxis and failing to reduce it, so smal! was the 
opening through which it had protruded. There were some swelling and 
ptosis of the upper lid; bat the globe of the eye was uninjured. The 
treatment of such a condition in so young a subject, had it remained 
under my care, would have been—firstly, an attempt to replace it by 
enlarging the incision, and then endeavouring to keep it in place by 
means of sutures; secondly, failing this, there would have been no 
other alternative but to excise the gland, and this I should have been 
disposed to do after first applying a ligature. The prognosis in such a 
case, | apprehend, would be of an unfavourable nature as to the sight of 
the eye being retained unimpaired ; yet I am aware that the gland has 
been removed for the radical cure of lachrymal disease, but | think with 
unsatisfactory results so far as the eye is concerned. 

Yours truly, 
Spital-square, E., October, 1880 C. BE. WALKER, M.B. Edin. 








718 Tue Lancer,) NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 








A RaRE CAUSE OF CONVULSIONS, 

Dr. BEARD, of New York, to whose investigations we are indebted for 
the discovery that nervous weakness is a new disease, has recorded, in 
his work on “ Neurasthenia,” that during a conversation about the 
disease with a medical friend, the orbicularis palpebrarum of the latter 
began suddenly to twitch—a phenomenon before unknown in the sub- 
jective experience of the individual. We fear that the investigation of 
diseases of the nervous system is having a deleterious effect on Dr. 
Beard’s own well-being. At least such is the only conclusion we can 
form from the title of a recent paper, as it is announced in the usually 
exact Jahresbericht of Virchow and Hirsch. The announcement runs 
as follows :—“ Beard, G. M. Convulsions from the study of one hun- 
dred and twenty-five cases of writers’ cramp, and allied affections” ! 

Enquirer.—23, Bloomsbury-square, W.C. 

THE TREATMENT OF HZMORRHOIDS: CRUSHING VERSUS 
CLAMP AND CAUTERY. 

To the Editor of Tuk LANCET. 


Srr,—After reading Mr. Pollock's account of the treatment of heamor- | 


rhoids by crushing in Tue Lancet of July 3rd, I must say that I feel 
much more convinced of the superiority of the method by clamp and 
cautery as performed by Mr. Henry Smith, of King’s College Hospital, 
and I am led to this conclusion on taking the following points into con- 
sideration : 

1. The length of time taken to perform the operation.—This, of course, 


is not of much moment when the patient is unconscious ; but when such | 


is not the case, the more quickly the operation is performed the better. 
And here I believe it will be found that the clamp and cautery will 
answer our purpose better than crushing ; for Mr. Pollock tells us that 
each pile should be retained in his crushing clamp from half to one 
minute or even longer, and also that it will be generally found necessary 
(or advisable) to ligature some bleeding points, all of which takes time. 
2. Pain of the operation.—This again only concerns conscious patients. 
Patients operated upon with clamp and cautery always tell me that the 
only pain they suffer is when the pile is first secured in the clamp ; the 


time or when the clamp is removed. 
cannot possibly be less painfal; and if ligatures have to be applied, 
more pain must be caused. 

8. The nature of the wound.—Here the cautery produces a carbonaceous 
eschar ; and since charcoal is an acknowledged antiseptic, the only effect 
that can be produced in such a wound must be beneficial, though pro 
bably but to a slight extent. In this respect, then, the clamp and 
cautery must compare favourably with the crushing; nor can I under- 
stand how the slough can be more extensive in the former opera- 
tion, as Mr. Pollock asserts, since the cautery is only applied to the cut 
surface, and that while the clamp is still retained in situ. 

4. Hemorrhage during and after operation.—In mild cases treated by 
clamp and cautery there is absolutely no hemorrhage either during or 
after operation. In severe cases operated upon by me, there has been 


hemorrhage during the operation, but to no appreciable extent; while | 
In that case the piles | 


after the operation this has only occurred once. 
were associated with a great degree of prolapsus, and a considerable 
amount of inflammation had to be subdued before operative measures 
could be taken. Here, however, only one gush of hemorrhage occurred 
about four days after the operation; but as it ceased almost imme- 
diately, I am inclined to think that it was most probably the expulsion 
of the blood lost during the operation, and which had been retained in 
the bowel. Anyhow it cannot have been very severe, as the patient in 
question never thought of sending for medical aid. I believe, too, that 
in Mr. Henry Smith’s hands hemorrhage rarely results after operation, 
and, even when it does, it is but slight, and very easily controlled. 

5. Pain after operation.—This I have nearly always found to be slight, 
pain being generally felt when the bowels are moved for the first few 
times. In fact, it is rather discomfort than actual pain that is expe- 
rienced after the operation. 

6. Liability to erysipelas and pyemia.—Patients operated upon with 
clamp and cautery, I should consider, would probably be placed in a 
more favourable condition than those who have been subjected to the 
crushing treatment; for in the latter case, in addition to the clean 
wound, there would be ligatures serving to keep up a certain amount of 
irritation. 

In conclusion, I may add that I have been led to make these remarks 
from what I have observed not only in the limited number of cases that 
have come into my own hands, but also in the large number of cases 
treated so successfully by Mr. Henry Smith during my period of study 
at King’s College Hospital, London. 

I am, Sir, yours faithfully, 
Tos. F. CLARKE, M.R.C.8.E., &e. 

Somerset East, S. Africa, Aug. 19th, 1880. 


LAPSED OR LOST “EPILEPSY.” 
To the Editor of THE LAaNcET. 

Srr,—It would be very instructive if your readers would place on 
record instances in which epileptic or epileptiform attacks have occurred 
once or oftener in life, and not been repeated so seriously as to interfere 
with health or the duties of life. I have known and heard of such 
cases, and the experience of general practitioners would be of great 
value. I am, Sir, your obedient servant, 


October, 1880. J. G. G. 











WHOLE-MEAL BREAD. 

THE House and Home, in a judicious article on the use of whole-meaj 
bread, its economy and healthfulness, remarks :— “It has come to 
our knowledge that several of our readers, adopting our advice, and 
eating only whole-meal bread, have lost all desire for the use of tobacco 
and alcohol.” 

Mr. Joseph Hamlyn.—The apparatus described does not appear to differ 
in any way from one we described recently. 

Mr. C. A, Wheeler.—We cannot insert the report of a case save by a pro. 
fessional writer. 

A Medical Oficer of Health.—Consult Wilson's “ Handbook of Hygiene” 
(J. and A. Churchill). 

GUY'S HOSPITAL. 
To the Editor af Tuk LANCET. 
Srr.—In common with most of my acquaintances, professional or 


| otherwise, I am extremely grieved that the staff of Guy's have deemed 


it necessary to rescind the letter they wrote to the governors of the 
hospital, dated August 13th last, in which they expressed their dis. 
approval of the system of nursing, and other innovations introduced by 
the treasurer, and the governing board. Surely it was a just and 
temperate letter. Why on earth then need the physicians and surgeons 


| have sought permission to be allowed to withdraw such a communica- 


tion. This untoward transaction has placed the staff in a very 


| humiliating position in the eyes of their professional brethren, anda 


ridiculous one in the eyes of the public. 
After such an episode in matters medical one can no longer wonder 


| how it is that the poor junior, and in many cases senior, general 


practitioners tamely submit, through dire necessity, to all the indignities 
heaped upon them by “ Bumble” in the shape of parochial boards, and 
the stewards of sick clubs, when we find the staff of Guy's trackling (it 


| is a nasty word to use) to the governing body of that institution ina 


matter which concerns their own dignity, and I may add the honour of 
their profession. We all know thatin every large institution there must 


| be rules and regulations which everyone connected with it must conform 


f ‘war ‘ | to, or all discipline would soon be at an end. 
cutting and the application of the cautery they do not feel either at the | things strictly sere at teeatiel the nectar staffs should have 
In this respect the crushing clamp | ‘ 7 : . 


Nevertheless, in all 


entire control, as they alone are capable of judging for the best in such 
matters. 

It is, I believe, a general opinion (and I think a right one) that the 
most dignified proceeding would have been for the whole staff to have 
resigned, there and then ; and perhaps when the authorities discovered 
that none could be found who would fill the vacant posts, they might 
have been made to feel regret at having treated shabbily, if I may use 
the term, the body of scientific and honourable men who have done so 
much to maintain the ancient fame of Guy's Hospital. 

What the public have to concern themselves about is, that a noble 
institution is being injured, and the public have a right to step in and 
say this shall not be. The governors and treasurer are but trustees of 
moneys left for a public purpose, and if they fail in their stewardship they 
will be arraigned at the bar of public opinion. 

As I am writing this, it is a great matter of satisfaction and rejoicing 
to read that Dr. Habershon has resigned. Thank Providence for small 


| mercies, and that there is one man with sufficient esprit de corps to stand 


up for the honour of his profession. 

All I can say is, that if the gentlemen who have treated the staff of 
Guy's with such discourtesy were to serve their domestic servants after 
the same fashion, they would soon find themselves in the predicament 
of having to do for themselves what they had been in the habit of paying 
others to do for them. Yours obediently, 

Fulham-road, Oct. 23rd, 1830. Henry W. Wi.14Ms, M.D. 


To the Editor of THe LANCET. 

Sir,—In the face of lay and medical editorial articles condemning 
the too ready acquiescence of the staff of Guy’s Hospital to do as they 
are ordered by the governors, I and hosts of my medical brethren are 
anxious to know if the staff have reconsidered their untimely submis- 
sion. Let them firmly and plainly intimate to the governors that they 
cannot accede to their demands. By doing so, and asserting their autho- 
rity in matters purely medical, they will assuredly regain the confidence 
and be accorded the thanks not only of the profession, but also of the 
public in general. I am, Sir, yours obediently, 

Liverpool, Oct. 23rd, 1880. A PROVINCIAL SURGEON. 


To the Editor of Tue LANCET. 

Srr,—I agree with “‘ A General Practitioner” that an opportunity 
occurred to the staff of Guy's Hospital of asserting their position in the 
interests of the patients such as seldom presents itself. They might have 
resigned their appointments en masse, and at the same time offered to 
fulfil their duties till others were found to take their places. Under 
these circumstances, no one, I venture to say, would have come forward, 
and the present Guy's staff would have had to remain at their posts, and 
the committee of the hospital to reconsider their position. The state of 
affairs is now unfortunately entirely the reverse. 

Your obedient servant, 

October, 1880. A LOOKER-ON. 
*.* The above letters may be taken as specimens of the communications 

in which many of the profession express the view of this question that 

prevails. Unfortunately the resignation for which Dr. Williams 

records his thankfulness has not taken place.—Eb. L. 
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« 


CueaP Docrorine. 


WRC.S., &¢.—We regret that for the present we cannot insert more | 


Jetters on the above subject, to which we have given already a large 
amount of space. We regret this the more as the letter of “* M.R.C.S.,” 
from his point of view, is very interesting and forcible, but not 
convinc ing. 

parateretes is thanked. The matter will be noticed next week. 

x. O. I. desires to put the following questions and case : 

1. Can decomposing or putrid sewage getting into drinking-water 
give rise to enteric fever! or 

2 Must the sewage actually contain the excreta of a patient suffer- 
ing from typhoid in order to propagate the disease ! 

3. Is enteric fever likely to be contracted under the following con- 
ditions? A common sewer, serving a population of 2000, has for years 
discharged its sewage into a tidal river near its mouth. Except at 
spring tides, the mouth of the sewer and the adjacent mud-bank are 
open and exposed. The mud-bank is thoroughly impregnated with 

The situation being open and breezy, there is, as a rule, no 
creat smell ; but in hot, dry, and still weather a most foul and offensive 
odour arises from the place. Such conditions did prevail during the 
latter part of August and early part of September, and the stink was 
continuous and especially nasty. A public road runs close by. Query. 
Can a passer-by, who would probably be exposed to the influence of 
the stink for a quarter of an hour or so in going and again on return- 
ing, thus contract enteric fever, there being at the time no existing 
case in the district? 

Diagusted.—It is a case for prosecution and exposure. Until the law is 
amended, it is no use expecting the Medical Council or the Registrnr- 
General to prosecute. The profession of the locality should do so. 


sewage. 


CERTIFICATION OF INSANE PAUPERS. 
To the Editor of Tuk Lancer. 

Sir,—In answer to the letter of “‘Subscriber” in your last issue, it 
seems to me that a contract between a board of guardians and a medical 
man for the certification of insane paupers for a fixed sum cannot be 
legal ; for under the Lanacy Acts it rests entirely with the magistrate to 
decide as to the medical man he will call to his assistance; and 
secondly, it rests with him to decide alone what fee the board of 
guardians shall pay the medical man for the certificate. The duty and 
business of the guardians appear to be confined to paying. It will be 
seen on referring to the Lunacy Acts that boards of guardians appear to 
be specially ignored ; but that medical officers, relieving officers, and 
overseers are liable to penalties for breaking the Lunacy Laws, boards 
of guardians having bat to pay all the expenses. 

I cannot help thinking that it would be very desirable to place this 
question in the hands of the Poor-law Medical Officers’ Association, and 
to ask their able and energetic President, Dr. Rogers, to obtain from 
the Local Government Board their legal opinion on the subject. This 
would form an effectual check on parsimonious boards of guardians in 
the event of the contract being an illegal one.— Yours &c., 

Oct. 25th, 1880. M.D. 
To the Editor of Tok LANCET. 

Sir,—Pauper lunatics are admitted to asylums on the order of (a) a 

istice of the peace, and of (b) the officiating clergyman and the relieving 
officer. 

In the first case, the justice who orders the medical examination of an 
alleged lunatic can make an order upon the guardians of the poor for 
the payment of a fee not exceeding one guinea to the medical man who 
makes the examination, whether the alleged lunatic is in consequence 
sent to an asylam or not. In the second case (}), there is no provision 
for the payment of any expenses attending the examination and removal 
to an asylum of the supposed insane persor ; but Fry says that “ appa- 
rently the relieving officer would be justified in charging in his accounts 
the reasonable expenses necessarily incurred in the discharge of his 
duties cast upon him by the statute. Any charge so made will, of corrse, 
be subject to the auditor's revision, both as regards its legality and its 
reasonableness.” 

No contract sach as that spoken of by ‘‘ Subscriber” is provided for by 
the Lunacy Acts. I should advise him and his brother medical officers 
to retire from it, unless the Poor Laws, with which I am not familiar, 
permit it. I am, Sir, yours &c., 

Oct. 25th, 1880. MEDICAL SUPERINTENDENT. 


u.B., C.M.—815, Oxford-street. The information required may be ob- 
tained of the Registrar. 

Chirurgus has forgotten to enclose his card. 

Ur. Thomas Bond.—Next week. 


CURIOSITIES OF ADULTERATION. 
To the Editor of THE Lancet. 

Srr,—In your last issue (page 680) is a short paragraph on the above 
subject. What think you of the following :— 

I am at the head of a town school, and a short time back gave Bread- 
making to a class of boys as the subject for an essay. One of the essays 
began in school-boy English :—‘‘ The first thing in bread-making is to 
boil the potatoes, and then you must peel them and mash them care- 
fully. Then you must mix them with a little water, and set them in a 
warm place till they begin to ferment,” &c. &c. Oddly enough, four was 
not mentioned in the course of the essay. The boy's father is a baker. 

Yours obediently, 
October, 1880, SCHOOLMASTER. 





ANTISEPTIC MIDWIFERY. 
Referring to Mr. Verdon’s article in our pages on Sept. 25th, Mr 
ARTHUR RicHarpDson, of The Firs, Rusholme, writes 
“IT have for the last two years freely used carbolic acid mixed with 
castor oil, in the proportion of 1 to 7, as a lubricant to all instruments 
for all manipulations in midwifery cases, and the result has been so 
uniformly successful in averting complications where experience would 
have led me to expect them, that I strongly advocate the careful 
notice by the profession of Mr. Verdon’s treatment. 
“T was first led to use carbolic acid in midwifery manipulations and 
as an after-application to the parts of the mother injured by lacera- 
tion, bruising, or long-continued pressure, &c., from a discussion 
which took piace in non-medical papers on the value of Calvert's car 
bolised oil for use by shepherds, and the overwhelming testimony 
given in its favour by them. 
“ Midwifery instruments are frequently apt to be washed by the 
nurse, after the hurry and bustle of a difficult labour, in a very im 
perfect manner; if in this state they are allowed to lie until next 
required, it is evident that unless they receive some antiseptic pre- 
cautionary measures they may prove a fruitful source of septic mis 
chief, and in like manner the argument may be extended.” 
Enquirer.—Scarcely. 
Dr. Reginald E. Thompson's paper will appear in an early number. 
A. D.O'C. F.—Yea. 
A QUESTION IN SANITATION. 
To the Editor of Tuk Lancet 

Srr,—I hare as an architect thought myself justified in turning the 
overflow pipe of a soft-water tank, filled from the gutters of an isolated 
house in the country, into the only well of pure spring-water belonging 
to it. This was done on finding that the ditch into which it was in- 
tended to carry the overflow was at too high a level, and thinking that 
the occasional influx of rain-water to the well would not be injurious 
Is it your opinion that the water in the well would be so contaminated 
in consequence of this as to render it unfit for drinking or culinary pur 
poses? Or would it not rather be improved by the introduction of the 
soft water? Do you think my employer is justified in describing this 
arrangement as ‘‘ murderous”! The rain-water tank contains 1300 gallons, 
and takes the fal] from thirty-two squares of slated roofing, conducted 
into it by glazed drain-pipes jointed in cement. 

If you would let me have your idea as to the above | should esteem 
it a favour. 1 am, Sir, yours faithfully, 

October, 1830. Beta. 
*.* There is no objection to the rain-water per se going into the well 

The difficulty arises from the chances of pollution to which rain-water 

is exposed in the collection and storage. Upon these chances, in the 

particular case, we can express no opinion. They must be judged of 

on the spot. If there were no necessity to supplement the supply of 

the well by the overflow of the rain-water tank, we should have held 

it best to have provided for the overflow in some other fashion. Why 

not (the circumstances of the locality being suitable) by a series of 

subsoil drains—by sub-irrigating a plot of ground, in fact, with the 

overflow !—Ep. L. 


BARMOUTH AS A, HEALTH-RESORT. 
To the Editor of THE LANCET. 

Sm,—From the comments upon Barmouth in your number of the 
Oth inst., one might suppose it was the seat of all kinds of infectious 
disease ; but my experience for the last eleven years as medical practi- 
tioner here is just the contrary. During that period the town has been 
remarkably free from any kind of zymotic disease ; and whenever there 
has been any isolated case of measles, scarlet fever, or diphtheria, it has 
been imported by visitors, and has not extended as it would in some 
districts. Last year the rate of mortality from all diseases amounted only 
to 10 per 1000, and I might add that four of the deaths happened amongst 
visitors ; one was due to drowning, and one occurred the first night after 
arrival. If we deduct these four cases, the rate of mortality amounted 
only to a little over 8 per 1000 per annum....It is true that the drainage 
has not been opened yet, but no doubt will be before next summer, as it 
is being constructed, and when completed it is to be hoped that it will 
be as effectually done as at Torquay... .. 

Yours faithfully, 
Barmoutb, October, 1830. H. J. Luorp, L.R.C.P., &e. 


CHIAN TURPENTINE 
To the Editor of THE Lancet. 

Srr,—In the Pharmaceutical Journal last week Professor Fliickiger 
suggests the probability of a supply of true Chian turpentine being 
found in Algeria. By letters received this week from competent autho- 
rities in that country, who have been making inquiries and searching 
for the trees, they report that the true Pistacia terebinthus tree is 
hardly known and very rare in Algeria. The Terebinthus atlantica, 
Dest., is the nearest variety that is found. A sample of the gum is sent 
for comparison. They are continuing the inquiries among the Arabs, 
and agree to distribute samples of true Chian that I am sending to the 
traders going into the interior. Mr. C. Hanbury informs me that his 
collector writes that, although he has found some more trees of Pistacia 
terebinthus in the islands, the Government will not allow them to be 
touched, with the view of tapping them, for fear of destroying the tree. 


Yours truly, 
London, Oct. 20tb, 1880. Taos. Curisty, F.LS. 
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LITHOTOMY. 
To the Editor of Tak LANCET. 

Srr,—On the 29th ultimo I operated on a boy, aged six years, for stone 
by the lateral operation for lithotomy, and, from its size, vith some diffi- 
culty extracted a uric-acid calculus, weighing one ounce three drachme. 
I give this case as I think it very unusual for a stone of such magnitude 
to be taken from so young a child. The boy did well, and is now running 
about in perfect health. Yours faithfully, 

Wivenhoe, Essex, Oct. 26th, 1880. C. A. 8. Line, M.R.C.S., &e. 


COMMUNICATIONS, LETTERS, &c., have been received from—Sir J. Paget, 
London ; Dr. Whipham, London; Mr. T. Smith, London; Mr. Bond, 
London ; Sir H. Lechmere, London; Dr. Reginald E. Thompson, Lon- 
don ; Dr. M. Duncan, London ; Mr. Rivington, London; Dr. Althaus, 
London; Dr. Wocdward, Worcester ; Dr. Pavy, London ; Mr. Wood, 
Woodville; Dr. D. Dudfield, London; Mr. Allen, New Wandsworth ; 
Mr. G. P. Field, London ; Dr. Littlejohn, Edinburgh ; Mr. Hunstone, 
Manchester; Mr. Hamlin, Exeter; Dr. Mackenzie, Glossop; Dr. 
Macnaughton Jones, Cork; Mr. G. V. Stewart, London; Dr. Moinet, 
Edinburgh ; Mr. Rendle, Forest Hill ; Mr. Daniel, Leamington ; Dr. 
H. W. Williams ; Mr. Ling, Wivenhoe ; Dr. Jacob, Leeds ; Dr. Mears, 
Newcastle-on-Tyne ; Dr. Wilson, Doncaster; Dr. O'Neill, Lincoln; 
Dr. Oliver, Newcastle-on-Tyne; Mr. H. J. Lloyd; Dr. Walker, Dar- 
lington ; Messrs. Smith and Co, London ; Mr. E. Rawson, Taranaki ; 
Mr. Godlee, London ; Mr. Kesteven, Wellington, N.Z. ; Mr. Coughtrey, 
Dunedin; Dr. Somerville, Ardrishaig; Mr. H. Melladew, London ; 
Mr. Emerson, London; Mr. Roger Williams, Wigan ; Dr. R. H. Lioyd, 
London ; Mr. Scones ; Dr. Budd, Clifton ; Mr. Churchill ; Mr. Speedy, 
Dublin ; Dr. M‘G. Maclagan ; Dr. Meredith ; Dr. Rorke ; Dr. Fergus ; 
Dr. Steventon, Shaldon ; Mr. Farmer, London; Mr. Gilrath, Edin 
burgh ; Mr. G. Jones, Birmingham ; Mr. Stephens, Emsworth ; Mr. 
W. Murr: Burley; Mr. W. Jones, Glandwr; Dr. W. H. Murray, 
Galashiels ; Mr. Kershaw, London ; Mr. Phillips, London ; Mr. Mitchell ; 
Mr. Woodland, Uxbridge-road ; Messrs. Oliver and Boyd ; Mr. Garrard, 
Derby; Mr. Lownds, Tunstall ; Messrs. Lingard ; Messrs. A. & C. Black, 
Edinburgh ; Mr. M‘Nabb, Edinburgh; Mr. Reeve, Northampton ; 
Mr. Caton, Liverpool ; Dr. Shepherd, London ; Dr. Turnbull, Danbar ; 
Dr. Pickett, London; Mr. Reeve, Oldham; Mr. Potter, London; 
Nemo ; Enquirer ; Schoo)master ; A Looker-on ; ©. N. ; House-Surgeon ; 
Beta; Medico-Ethical; A Provincial Surgeon; F.R.C.S.; M. B. C., 
Selby; A. B. ; Surgeon, Guisborough ; A Constant Reader ; Medicus 
E. W. G. G. ; L.R.C.P. Ed. ; &e. &c. 

LETTERS, each with enclosure, are also acknowledged from— Dr. Riordon, 
Landore; Dr. Gill, Canterbury ; Dr. M‘Adam, Edinburgh ; Dr. Adam, 
Dumfries ; Dr. Caisnette; Mr. Johnston, Sheffield ; Messrs. Lingara, 
Barnsley ; Dr. Ingham, Haworth ; Mr. Van Praagh, London ; Dr. 
Barmouth; Dr. Hitchcock, Box; Mr. Ryder, London; Mr. 
Fareham ; Mr. Phillips, Hales-Owen; Mr. Keyworth, Linco M- 
Ixham, Bradford; Messrs. Parsons and Co., Salford; Mr. Butler, 
Westgate-on-Sea ; Dr. M‘Donald, Cupar, N.B. ; Mr. Boaz, Kensington ; 
Mr. Haggies, London ; Dr. B. Squire, London ; Mr. Bingham, Bristol ; 
Mr. Haywood, Manchester; Mr. Jollye; Mr. M‘Kinney, Castle Flinn ; 
Messrs. Cadbury Brothers, Birmingham ; Sir H. Thompson, London ; 
Mr. Walford, Dudley; Omega; Medicus, St. Leonards; University ; 
F.R.C.S., Malmesbury ; J. P.; R. ¥. L.; F.R.C.S., Edinburgh; Zeta, 
Edinburgh ; Jacobus ; Sigma, London; Stella; A. B., Bournemouth ; 
M.D., Hackney ; F.R.C.P. Edin, ; D.C. L. ; P. D. D. ; Medical Student, 
Glasgow; E. W. C., Rugeley; Medicus, Sheffield; Lady Superin 
tendent ; M. H. M., Hatherhage; R. B. S., Bedford; M. B., London; 
M.D., Macclesfield ; Medicus, Goswell-road ; J. W. B., Uxbridge-road : 
H. J., London; P., F.R.C.S.; A. B. C.; M.D., London; C. L., Ken 
sington ; R. B. T. ; Surgeon, East India-road ; M.R.C.S. ; 8. E. M.; &c 

Pharmaceutical Journal, Deutsche Medicinal-Zeitung, San Francisco 
Newsletter, La Science Libre, Anglo-American, Concours Médical, 
Seience, Bath Argus, House and Home, Metropolitan, Northern Evening 
Express, Le Gaulois, Cambrian News, Buxton Herald, &c. &c., have 
been received. 


Medical Diary for the ensuing THe. 


Monday, Nov. 1. 

Roya Lonpon OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
104 a.M. each day, and at the same hour. F 

Roya. WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1} P.m. each 
day, and at the same hour. 

METROPOLITAN FREE HosprtaL.—Operations, 2 P.M. 

| RovaL OrntHor£pic HospitaL.—Operations, 2 P.M. 

St. Marx's Hospitat.—Operations, 2 P.M. ; on Tuesday, 9 a.m 

ROYAL INSTITUTION. p.M. General Monthly Meeting 

MepiIcaL Society oF LONDON.—8} P.M. General Meeting.—Dr. PF. de 
Havilland Hall, ‘On a Case of Pleuritic Effusion.”—Dr. E 
Thompson, ‘‘ On a Case of Aortic Aneurism in which Secondary Dis 
ease was set up in the Right Lang. Dr. J. C. Thorowgood, “ On a 
Fatal Case of Atropby of the Stomach.” 


Symes 


Tuesday, Nov. 2 

Guy's HosprraL.—Operations, 14 P.., and on Friday at the same bour 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West Lonpon HospttaL.—Operations, 3 P.M 

PATHOLOGICAL SOCIETY OF LONDON 3) P.M 
mens will be shown :—Myeloid Tumour of 
ostoses; Specimens of Ainhum; E i 
Fibro-cellular Tumour fr Knee-joint ; 
Papilloma of Umbilicus ; Disease Tabes Dorsalis (living 
specimen); Histology of Molluscum Contagio : Telostitis in a 
Syphilitic Infant (living specimen); Dissection of Cleft Palate; 
Urticaria Pigmentosa ; &c. &c. 


Wednesday, Nov. 3. 

NATIONAL ORTHOPEDIC HospiraL.—Operations, 

MIDDLESEX HospPiTaL.—Operations, 1 P.M 

St. BARTHOLOMEW'S Hosp!tTat. — Operations, 1} P.M., and on Saturday 
at the same hour. 

St. Tuomas’s HosprtaL. — Operations, 14 P.M., and on Saturday at the 
same hour. 

St. Mary's HosprraL.—Operations, 1) Pr. 

Kine’s COLLEGE Hospital. — Uperations, 2 P.M., and on Saturday at 
1 P.M, 

LONDON HospiTaL.—Operations, 2 
at the same hour. 

GREaT NORTHERN HospitaL.—Operations, 2 P.m 

UNIVERSITY CoLLEGE HospiTaL. — Operations, 2 P.M., and on Saturday 
at the same honr. 

SaMARITAN FREE Hospital FOR WOMEN aND CHILDREN. — Operations 
2 P.- 

OBSTETRICAL SOCIETY OF LONDON, —8S P.M. Spec 
by Dr. Roper, Dr. Herman, and other 
mingham), *‘ On a Case of Chorea in Pregr 
by Dilaiation of the Cervix U teri. Dr 
genital Abnormality of the Uterus simula 
Dr. Charles H. Carter: ‘ of the 
by Retained Menstrual Fiuid ; Operation very 

EPIDEMIOLOGICAL Socirery.—8 P.M. Inaugural Address by the Pre 
sident.—-Mr. Netten Radcliffe, *‘ On Certain Appear f Cholera 
since 1873 in the Countries lying between India and Europe.” 


Thursday, Nov. 4. 
Sr. Gzoreer’s HosprraL.—Operations, | P.M 
St. BARTHOLOME W'S HosPiTaL.— 1, P.M. Surgical Consultations 
CHARING-CROSS HosprTaL.—Operations, 2 P.M 
CENTRAL LONDON OPHTHALMIC Hosprtau Operati 
Friday at the same hour. 
HOSPITAL FOR WOMEN, SOHO-SQUARE. —Operations, 2 P.M 
HARVEIAN SOCIETY.—8) P.M. Mr. A.J. Pepper, “‘O 
for Double Compound Fracture.” Dr. Broadbe 
Heart Disease.’ 
Friday, Nov. 5 
St. GzorGe’s HosprraL.—Ophthaimic Operations, 1} P.M. 
St. THomas’s HosprtaL.—Ophthalmic Operations, 2 P.M. 
Royal SoutH LONDON OPHTHALMIC HouspitaL.—Operations, 


Saturday, Nov. 6 
Royal FREE HospiTaL.—Operations, 2 P.M. 


The following Speci 
Femur; Multiple Ex 
of Cerebral Artery 

Lung ; 
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SUBSCRIPTION. 

Post FREE TO ANY PART OF THE UNITED KINGDOM. 

One Year..... ...-£1 12 6 | Six Months 
To CHINA AND INDIA ..... 


see 1 16 10 
TO THE COLONIES AND UNITED STATES .. 


1M 8 


One Year, 
Ditto, 
Post Office Orders should be addressed to Jonn Crort, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 


ADVERTISING. 
Books and Publications - er 
Official and General Announcements ; rs 0 
Trade and Miscellaneous Advertisements ; 0 


- £0 


(Seven lines, each averaging ten words, or seventy words in all). 

Every additional Line... .. «. «- «+ «+ «+ © 0 6 

Front Page ve tia perLline 0 1 0 

Quarter Page + ee of 110 0 

Half a Page .. 215 0 

An entire Page onl ee sa, oe en D 
The above Scale of Charges is arranged upon the basis of the classifica- 

| tion adopted in the Index. ‘ 
| Norice.—Advertisers are requested to observe that it is contrary te 
| the Postal Regulations to receive at Post-offices letters addressed to 
initials only. 





An original and novel feature of ‘THE Lancet General Advertiser” is a special Index to Advertisements (on page 2), whica not only affords 


@ ready means of finding any notice, 


but is in itself an additional advertisement. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by «pecial arrangement, to Advertisements appearing in THE LaNcst. 

Terms for Seria) Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be addressed 
Advertisements are now received at all Messrs. W. H. Smith and Sons’ Railway Bookstalls throughout the United Kingdom 

The postal arrangements relating to the distribution of THE LaNcET will be considered from time to time in the interests of subscribers. 
Tables of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Advertising Department in France—J. ASTIER, 66, Rue Cauwartin, Paris. 





